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PREFACE. 


To speak of the value of Dr. Blundell's Obstetric Instruc- 
tions I deem unnecessary, his name alone is sufficient to 
give importance and authority to any publication; I have, 
therefore, only to premise that this volume is written from 
the Lectures which were delivered by the learned Professor, 
at Guy’s Hospital, in 1830-31. But as the Lectures in 
question did not exactly accord with the plan I had myself 
in view, and, more especially, as Dr. Blundell has some- 
what varied his later instructions, I have, in my capacity of 
Editor, used the text of the “Lancet,” to a certain extent, 
as the foundation of the treatise, re-arranged and subdivided 
the subjects, and introduced such fresh matter as my own 
notes would supply. To Dr. Blundell I am indebted for 
correcting some of the sheets, as they were proceeding 
through the press; and, in particular, I may observe, the 
alterations connected with Transfusion. The essay on the 
disease which he has named Hidrosis, or Hidrotic Fever, 
is also new, and well deserves the attention of the prac- 
titioner. 

T. C. 

Tamiry Coutece, Cawsniper, 

March V5th, 1834, 
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PART I. 


ANATOMY OF THE FEMALE SYSTEM, 


THE 


PRINCIPLES AND PRACTICE OF OBSTETRICY. 


PART I. 


THE ANATOMY OF THE FEMALE SYSTEM. 


DESCRIBING IN GENERAL OUTLINE THE STRUCTURE OF THE 
FEMALE SYSTEM, AS PAR AS 18 CONNECTED WITH THE 
THEORY AND PRACTICE OF MIDWIFERY. 


To the student it is of the utmost importance, in order that 
he may thoroughly understand the art and science of midwifery, 
that he should be well acquainted with the structure of the parts 
connected with the subject. I shall, therefore, first enter into a 
general account of the pelvis; secondly, of the external organs of 
generation ; thirdly, of the internal organs; fourthly, of the other 
pelvic viscera ; and, finally, close the anatomical department with 
a general outline of the soft parts which line the pelvis. These 
remarks, I would have you observe, will extend so far only as will 
be interesting to the accoucheur. 


SECTION I. 
Or THE STRUCTURE AND OBSTETRIC PROPERTIES OF THE PELVIS. 


When the accoucheur gives his attention to the study of the 
pelvis, he soon discovers that there arc two modes in which it can 


2 BONES OF THE PELVIS. 


be advantageously examined. He may consider the different hones 
and jointe and ligaments of which it is formed, and be may ex- 
amine likewise the obetetric properties which belong to the bony 
case produced by the connexion of its different parts, 


RONES OF TIE PRIVIS.* 


‘Phe pelvis is a considerable 
bony cavity, formed by the 
two ossa innominata, or side 
ones; the sacrum, or that 
Jorge bone which ix fitted in 
behind; and, in connection 
with the end of the serum, 
the ov coceygie. 

We find in the young ehild 
and fetus, the bones of the 
pelvis more numerous than in 

the adult, being at Jenst oight in number; the o# flium, the 
iechium, the pudiv, on cither side, tho sacrum, and the oF 
coceygie 7 but in the adult, although nominally this division exists, 
it is in reality wanting, the bones of the pelvis being in number 
four only. 

Oe coceygis ++—Is 0 small triangular bone, c, connected with 
the extremity of the saeram, and from its liability to be pressed 
upon when the ehild’s head is emerging, is not altogether without 
obstetric interest. 

‘Though usually considered as eousisting of one piece only, iu 
reality we find that the os coceygis is made up of two or three, not 
unfrequently connected together by cartilage, so that the bone 





* Delvias—Fram metry petniés & basin; because it is shaped tike a basta used in ferwier 


‘Cece —Vrom KoxAvif, kahue, the euchoo, the Will of which bird lt sald 10 repre 





BONES OF THE PRLVE. 3 


hence acquires a certain degree of flexibility which may adapt it a 
Hittle to the passage of the child. 

It bas been asked sometimes, why this bone, the os coccygis, 
has been given to the pelvis both in the male and female, or why 
it is connected with the sacrum by means of a moveable joint ?* 

In the female there is an obvious advantage derived from its 
mobility on the sacrum, for the bone of consequence receding when 
the child comes into the world, gives more room for its passage, as 
you will find hereafter; but this cannot be the reason why this 
bone-should be found in the male, though » pregnant male is not 
an impossible phenomenon. My own notion is, that the eocoyx 
may properly be recorded asa tail-bone of our species, 

Sacrum :+—The next of the bones of the pelvis to which Ishall 
request your obstetric attention, is that which is fitted inte the 
back of the pelvis, a large triangular bone, 3, called the saerwm. 

When xamine the sacrum, we find it to be a bone of con- 
siderable size, triangular in its shape, curved, the convexity of the 
bone being posteriorly, the concavity in front, the latter being 
frequently mentioned by the acconcheur under the name of the 
hollow of the sacrum. On the upper edge (the basis of the 
trinagle) there is » projection in the middle, and it is this projee- 
tion, which, in conneetion with the body of the last lumbar 
vertebra, forms what the accoucheur mentions so frequently under 
the name of the promontory of the sacrum. Besides the form of 
the bone, I wish you to notice the articulatory surfaces, those 
which unite it above with the last lumbar vertebra, that which 
connects it below with the os coccygis, and those, lastly, which 
unite it laterally with the ossa innominata. 

Osea innominata:{—When, tarning our attention from the 




















* Teta dented by many that the corey has a moveable jolat: Burne, Dewes, and Velpean, 
‘mer that it fe moveable util « Iate period Ia life; while Hamilton, Deuman, and others, 
‘re of the contrary opinion. —Ep. 

+ Sacrum:—So called from sacer, sacred; becanse It was formerly ofered In sacrifices. 

$ Innominatam:—From ia, without, and nomen, name; so called because the threa bones 
of which tt originally was formed grew together, and formed one complete bone, which was 
then left nameless. 
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4 WONES OF THE PELVIS. 


sacrum and coceyx, we again examine the pelvis, we find that the 
principal bulk of it is formed by two very largo bones, called the 
088d innominata, 

‘Tn the adalt, the os innominatum is made up of two pleces; this 
the obstetrician should uotico, the ono forming the body, mu, tho 
other the wing of the bone, pk; and those two pieces are cone 
neeted or consdlidated to euch other in such a manver 3 to form 
a salient angle, or odge, which J shall frequently have to mention 
under the appellation of the drim of the petvis, ut. In the young 
child andthe fatus, we find that the os innominatam is differently 
divided, consisting of three pieces, the ov ilium, v,* the iachinm, 
r,t and the pubis, vt 

‘Thora are a few more anatomical points, which it is necessary 
should slightly mention —First then, in the ox innominatum, \on 
either side, you must observe the large acetabulum, #,§ which, in 
conjunction with the head of the femur, forma tho hipsjoint ; 
secondly, in the front of the pelvis, the Inrge aperture, «, called 
the obturator foramen ,|| thirdly, the tuberosity of the ischium; e, 
or the part upon which we sit; fourthly, the apinowe process of 
‘the ischium, # pointed process of the bone projecting backwards 
and downwards a little; and lastly, the hotfow of the ilium, x. 

It Is also necessary T should mention tho vernacular terms by 
which the bones of the pelvis are commonly called in our maternal 
tongue, becanse female practitioners, with whom you mast ocen= 
‘sionally meet, use them in preference to technical names, The 
‘bone on which we sit, the ischium, nurses very properly call the 
silting bone; the pubia the shear bone; the os illum the Aaunch 
Bone ; tho sacrum the rump bone; and the os coceygis, they call 
the Auckle bone. 








“+ Tom >—¥rom 4s, thy mall intestines because It exports those Intextinen. 
+ Wechinm cox 10¥, feom Vorxes Mehta ie Loins Deesure tie near the Loins 
4 Pubits—Froo pubes, youth; because hale growing om the parts covering thew Doves: 
the ge af youth or puberty. 
acetum, vioegss so ealled boeante It revembles the acetabulua, oF 
Teshieh egar eshaa forthe we of Ue abe. 
ai: | Olin valle te Foran Thyrektrwms—Burn's Mldwiterys 











LIGAMENTS OF THE PELVIS. 


Connected with the pelvis there are several ligaments, but 
in an obstetric view, the ligaments which alone are of importance, 
are the obturatores, and more especially the sacro-ischiatic liga- 
ments, 

With the ligaments of Poupart and Gimbernat the accoucheur 
has very little to do. 

Obturator* Ligaments :—The obturator ligamentt is the 
ligamentous sheet which closes the obturator foramen, having ao 
aperture at the upper and back part, throagh which the obturator 
artery, vein, and nerve; are transmitted. To the obstetrician the 
vein is not of much consequence, but the artery and neive are of 
considerable interest, particularly the latter, as the trunk of it is 
liable to be compressed and injured under the fcetal head. 

Sacro-Ischiatic Ligaments:—Are a sct of ligaments lying 
on the sides of the pelvis, and somewhat behind. They are divided 
into two pairs; the one lying externally, the other within, and 
hence the appellation of the external and internal. 

The external sacro-ischiutic ligament,t arises strong and 
narrow from the tuberosity of the ischium, passes outwards, 
backwards, and upwards, becoming very broad, to be inserted into 
the lower part of the sacrum and the upper part of the os coccygis. 
The internal ligament§ arises narrow and strong from the ischial 
spine, passes upwards and backwards, to be inserted broadly into 
the lower part of the sacrum and the upper part of the os coccygis, 
laterally, much in manner like the former. 





JOINTS OF THE PELVIS. 


The joints of the pelvis are those of the hip, the lumbar, 
the sacro-sehiatic, the eacro-cnecygeal, the sacro-iliac, together 





* Obtaraior:—Prom obturatus, cloved, stopped up; wherefore obturator signifies astopper 
which effect the obturator muscles ani Jigaments have as regards the obtarator foramen. 
+ WL Figs 1, P+ 10, 2M, Fig. 1p. 10, '§ Ly Fig. 1, p20. 
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with the symphysis pubis; but of these, the three last only are of 
obstetric importance. 

This importance arises from their occasionally admitting of 
some separation during labour, which tends to increase the capacity 
of the pelvis. ‘This relaxation of the joints is denied by many,* 
but otherst confidently affirm, that a separation, or a disposition 
to separate, prevails universally nt the latter part of pregnancy, 
orat the time of labour; on the whole, my opinion with respect 
to the relaxation of the ligaments of the pelvis is, that in many 
other genera of the mammatia, it occurs in a much higher degree 
than in women, but that even in them some slight relaxation does 
take place. 

Sacro-Coceygeal Joint:—The sacro-coceygeal jointt isa move- 
able joint, allowing the os coccygis to recede considerably, moving 
on the sacrum, so a8 to enlarge the outlet of the pelvis posteriorly 
to the extent of an inch. 

‘This joint, constituted in the sume manner as the other joiuts 
of the body, has articulating sarfaces, invested with cartilage, 
covered also with synovial membrane, the ends of the two bones 
being connected by a capsular ligament, which, rising all round 
feom the extremity of the sacrum, is inserted all round invo the 
‘extremity of the os coccygis, and completes the articulation. 

Symphysis§ pubte:—Is the joint|| which waites the o8sa innomi= 
nata in front, and isa joint of vast importance in midwifery, and 
of frequent mention. 

‘There is nothing peculiarly interesting in the structure. It is 
formed of the extremities of the ossa invomivata, invested by 
cartilage, connected together by means of a fibrous substance, and 
more especially by a strong capsular ligament passing ncross it, 
arising all round from the extremity of one bone, and inserted all 





* Denman, Burns, Dewors, Haudelocque, &e. 1 Destult, Beoland, Roser, Chauester, &e. 
TL Ples Tepe ee 
BUM, vim, together, anil Pum, pAws, C0 grow; because the ine 
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roand into the extremity of the other. It is upon this ligament, 
the main strength of the joint depends; for if you were to take 
it away, the bones would have but little connection. 

Sacro-iliac Synchondrosis.*—Is the jointt which unites the 
sacram with the iliam on either side of the pelvis. 

In its structure, the sacro-iliac synchondrosis behind very con- 
siderably resembles the symphysis pubis; it is formed by substances 
of the os iliam and sacrum, invested with cartilage, connected by 
8 somewhat soft substance, and braced together by means of a 
large number of ligamentous fibres, inserted into the sacrum and 
ilium, and lying both in the front and back of these bones. 





ORSTETRIC PROPERTIES OF THE PRLVIS. 


‘The most important bones, joints, and ligaments of the pelvis 
being spoken of, our next subject will be the consideration of the 
bony case formed by the pelvis, when the different parts are put 
together, and the properties of this bony case so far as they 
are concerned in the process of delivery. 

In order that the obstetric properties, both natural and theoretic, 
may be fully explained, I shall illustrate them from what is 
usually denominated a standard pelvis, that is, such a pelvis as we 
more generally meet with io practice. In this part of the section 
I shall also mention the deformed and different kinds of peloca. 


STANDARD PELVIS. 


The pelvis is generally described as naturally divided into 
two parts, the brim of the pelvis forming the line of distinction; 
#0 much of the pelvis as lies above the brim is denominated the 





+ Syuchendrocis:—From GUY, tim, with, and X0v8p0%, chondrer, cartilage ; becaase 
i waspecicsofaymphysia, In which one boae tealted with enother, by means of ax Inter- 
vesag eartiage. 

#00 Figs type 
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wuperior or filse pelvie; and that part which is below the aes 
the inferior or true pelvis. 

‘The false pelvia is of no great importance to the cereal 
except perhaps, I should add, that from its being perfectly open 
in front, it affords great facility when we are making nice examina= 
tions of the pelvic viscora, the Bladder, the womb, the ovaries, 
and soon—not to mention here the kidneys und intestines. In 
making this examination, the woman should be recumbent, with 
‘the knces and shoulders elevated, and the nbdominal muscles 
thoroughly relaxed, r 

The inferior or true pelvis, for the sake of obstoteical deserip= 
tion is commonly divided into three parte; viz. the drim, the 
outlet, and the intermediate cavity. The superior aperture of tho 
pelvis, into which the child descends, is denominated the brim 
‘the inferior aperture, at which the child comey forth into the 
world, is called the outlet; and the space between the two has 
received the name of the cavity of the pelvis. 

Brim of the Pelvig:—Tho brim or au- 

perior aperture, is that part of the pelvis;® 

} which runs from a line drawn from the 

upper edge of the symphysis pubis, and 

continued backwards at each side to the 
sacrum, 

‘The brim varies in its wakelbelagiil 
some women round, in others more oval; in some sraall, in others 
Jerge ; but in general when the i is standard, it ie of am 
elliptical form, the regularity of the oval being broken by the 
promontory of thesacrum, Of this oval, the ong measure is from 
side to side, AA, the short from before backward, a»; the 
average width between the sacrum and the pubis is four inches ; 
tho avorngo dimension from side to side is five inches; the oblique, 
‘or that which is stretching between the acetabula and the sacro-iliag 
Oe apheao pp or five and one-fourth. 
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You must therefore bear this in mind, for although in ordinary 
labours we find the head of the child with its face lying to one 
side of the pelvis and the occiput to the other side, and thus, the 
long length of the head and the long length of the oval brim of 
the pelvis corresponding matually ; yet it sometimes happens, that 
the head of the child is placed in a labour with the face not 
laterally but in front, and then the long length of the head is 
opposed to the short length of the superior aperture, or brim, and 
consequently, if the pelvis be small and the fetus large, it cannot 
be transmitted, unless you alter the position of the bead, and 
make its longest length correspond with the long measure of the 
pelvis, 





Outlet of the Pelvi 
inferior aperture vi 
cording as you take the pelvis, with or 


» without its ligaments. Without the liga- 
ments, the outlet is of a very irregular 
form, consisting of three large scollops, 
one upon either side, and one in front of 

vast obstetric interest, known under the name of the arch of 
the pubis,* which arch is obviously important; because, in 
ordinary labour, when the head is at the outlet of the pelvis, it 
facilitates the passage, by allowing the occiput to lie forth in 
front, and thas makes more room within. 

In the living subject, where you have the ligaments in con- 
nection with the bones of the pelvis, the outlet is more of ‘a 
quadrangular form ; and like the superior aperture, it has its two 
measures, the one from aide to side, and the other extending from 
the arch of the pubie to the front of the o# coccygis. I would 
here have you observe, that the common diameter of both the 
measures of the outlet are of equal length, about four inches; 
bat as the 08 coccygis is a moveable and flexible bone, we find 
that the outlet behind admits, under pressure, of heing elongated 
about an inch ; 80 that when the coccyx is thrown out, as in 


The outlet oF 
p its shape, ac~ 




















+ ‘The scollop immediately abore the lower B, in Fig: 1, P- 8 
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difficult Inbours it will be, there arc, in fact, two diameters, the 
‘one lying about five inches from before backward,* the other 
about four inches, and stretching detweent the sides. 

With the suporior aperture, £ have explained that the long 
measure is from side to side, avd the short measure from before { 
backward: but at the owt/et you must ever remember, the dong 
measure is from before backward, and the short from side to side. 
"Thus we find in ordinary labour, when entering the superior 
aperture, the child’s head comes into the pelvis, with the face to 
the one side, and the occiput to the other, but that at the outlet 
before it emerges, its position changing, the face gots into the 
hollow of the sacrum, and the occiput under tho arch of the pubis, 
the sagittal suture resting on the perinwum, In this way the long 
Jongth of the head corresponds with tho long length of the outlet, 
‘and so the child passes more easily into the world. 

Cavity of the Pelvis :—The 











' eavity @ pelvis is of an” 
- = irvegul flindrien] form ; 
f \ / ‘but, towards the inferior a 


ture there is some degree 
convergence, made by 
points of the spinous and. 
tuse processes of the 
and the termination of the or 
coceygia. This con 
is of great importance in 
guinting the pnssnge of the head of the child, as it 
towards the inferior aperture; and being perfected by tho 
parts, it gives to the vertex, or presenting part of the head, 
disposition to emerge under the arch of the pubis. 

Tn the cavity of the pelvis, one of the first points of 
tetric anatomy deserving onr attention, is Me incurvation of 
gacrum, and consequent formation of that Aollow of the sacrum, 4, 
- $0 often mentioned by the aceouchenr. 
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On the concavity or hollow of the sacrum, the ease or diffi- 
culty with which the head of the child passeth through the pelvis, 
will very much depend. In some women the sacrum is straiter, 
and the hollow consequently small, but in s well curved sacrum 
the hollow is larger and there is more room, for it makes more 
room for the child’s head, or breech, or whatever part may be 
descending. When the vertex presents, the face lies there; when 
the face, the occiput lies there ; nay, even in breech presentations, 
you will find that the delivery is facilitated by the lodgment of a 
part of the buttock in the cavity of the sacrum. 

Another remark I have to add, is, that the cavity is of a 
very snequal depth ; which circumstance, though of no great im- 
portance, should not be overlooked. In front it is shallow, not 
above an inch and a half in depth ; behind it is deeper, about four 
times as deep asin frout; laterally, the depth is intermediate: 80 
that if you examine the pelvis all round, you find its depth varies: 
shallow in front, deeper bebind, intermediate laterally ; aud there- 
fore it is in an ordinary labour, that when a child’s head has got 
down into the pelvis, although behind and laterally it be still 
incarcerated among the bones, so that much difficulty may be ex- 
perienced in completing its expulsion, yet in front, it lies bare and 
open to the finger. 

‘The last and most important observation J have to make, is, 
that the cavity of the pelvis is not straight, but incurvated. To 
avoid any tedious detail respecting the incurvation, it will be 
mfficient for you to understand that the curve corresponds with the 
bending of the sacrum ; that the incurvation is such, that at the 
brim the eourse of the axis is downward and backward toward the 
lower extremity of the sacrum; that at the outlet its course is 
dowoward and forward, so that a straight line passed upward 
would impinge against the promontory of the sacrum, and that by 
Asort of semicircular movement it is, that the head and other 
Parts are transmitted. 
ing considered the natural and systematic divisions of 
an ordinary pelvis, I shall next speak of the different kinds of 
pelves. 
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DISTORTED PELVIS. 


‘The only forms of the pelvis, which it is necessary T ehould 
mention, 98 being interesting to the obstetrician, are, in addition 
to the standard already mentioned, the distorted, the contracted, 
the smal, and the large. Othor varieties of the pelvis you will 
alga meet with in practice, but they are of so little importance 
‘that I forbear to dwell on them. 

‘The most general causes of distortion of the pelvis, are two, 
the first boing rachitie,* or a disease incidental to children in 
the very early part of their lives; and the second, mollitivs oxsium,t 
or a softening of the bones, which may occur at any age. 

‘Whon a pelvis thus becomes distorted, in consequence of rachitie, 
mollities ossinm, or even from fracture, wo find in goneral that 
all parts of it are more or less altered In shape. ‘Thus in some 
ensos the falan and true polvis, tho brim, the cavity, and the 
outlet are all distorted togethers while in others it will sometimes 
Happen, oven when there is a good deal of distortion and contraction 
of the pelvis, that these are confined principally to certain parte of 
the pelvis only, a fact of some little importance to us In practice, 
A great variety of forms of distorted pelves might be montioned, 
Dut J bellove there are do leading shapes, or forms, to which 
these varieties may be reduced, and which may not be is 
denominated the angular and the ellipsoidal. 

‘Now sbonld you meet with enses of distorted pelvis, you must 
oeery oxamino with your fingers what part of the polvis is the 





——* Rachttts prevents he boars from acquiring Uhelr doe strength, or suficicat Airmaon to 
weight of the superincumbent body. consequently they bead (n diferent dinwe= 
ev en ‘according ta (hele weahnem and the weight impored upon (bem, aud the 
ee {eaten fixed for the romainior of Uf Dy, Demmon"s Mite 
wire r 


‘Mottics ote (ae Len frexvent than eachtin but more dreadful la is counequen 
mediclie hitherto tried has had muficleut efficacy to proveut or fo cures Hk 
orbid softomn of the bonew, which Dacome 


proteraanirally fesibie or incapable 
\MepDert ko the waft party Hence serious Aistortious are produce —Dr. 
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most contracted, and what part the most reomy, in order that you 
may direct your operations accordingly. In examining these two 
given varieties of distorted pelves, you will find the deformities 
varying in their nature and situation. 

‘The ellipsoidal distortion sometimes takes place at the brim, 
prodaced by the approximation of the promontory of the sacrum 
towards the symphysis pubis, the length of the brim becoming 
increased somewhat between the sides, and between the front and 
back abbreviated; at other times it may occur at the outlet, the 
symphysis pubis being approximated to the lower extremity of the 
sacrum and the coccyx, so as to obstruct or to render impracticable 
the passage of the fortus, even after its bulk hay been reduced by 
the perforator. 

‘The angular distc ‘tion may also be produced at the brim in 
consequence of the acetabula and the promontory of the sacrum 
being all of them pushed inward upon the axis of the pelvis; and 
at the outlet, occasioned by the approach of the tuberositics of the 
ischia and the incurvation or advance of the sacrum and coccyx, 
fiving rise, as at the brim, to formidable contraction of the 
Jassage. 

In these unfortunate distortions, whether of the elliptical or 
angular kind, what would you advise an unimpregnated woman? 
or, in case of her being impregnated, what would you do to assi 
her? Why, if you knew a woman to have either of these formid- 
able distortions, and though mar 











ied, is yet unimpregnated, you 
should earnestly advise her to abstain from sexual intercourse ; or, 
if she should distrust herself in this respect, I should recommend 
you to cut away part of the fallopian tubes. On the other 
hand, if such a female is unfortunately pregnant, and in the 
end of her gestation, there are but two modes in which the 
delivery can be accomplished ; the one is by laying open the cl 
tad reducing its bulk, the other is by performing the Czsarian 
operation, 
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CONTRACTED PELVIS. 


Contracted pelves in high degree are sometimes me 
‘but more frequently the lesser contracted; in both es 
deformity occurs at different parts. 

Though contraction may occur both in false and 
the contractions of the true pelvis only are of much import 
the practice of midwifery. 

The contractions of the rue pelvis, which create 
frequent difficulties, and which at the bed-side, ars fo 
most frequently to require the use of instruments, are: 
riably found at the brim of the pelvis. Whenever you | 
pelvis contracted in such a degree, that the lever, 


or the perforator, may be requisite, the brim is the pak 
pelvis you should fist, and most earefully examine, 

In contractions of the brim it rarely hat 
between the sides of the pelvis, but alinost 


Sront and the back, The 
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If no dangerous symptoms are making their appearance, (and 
of these, incarceration of the head is one,) and if the woman have 
not been in active labour for twelve or twenty-four hours after 
the discharge of the waters, more especially if the labour is on the 
whole advancing, you ought to trust the natural efforts, abstaining 
as long as may be from the use of instruments, for they are great 
evils, and a meddlesome midwifery is bad. But if the woman 
have been in active labour for twelve or twenty-four hours after 
the discharge of the waters, more especially if the delivery is 
on the whole not advancing, or if dangerous symptoms, (incar- 
ceration incladed,) are beginning to appear, you will then, if 
skilfal, be justified in making trial of embryospastic instruments, 
according to the rules and cautions hereafter prescribed, being 
constrained by an overbearing necessity. Further, if the em- 
Dryospastics fail, though used by the most dexterous hands within 
reach, embryotomy, (a dreadful operation, of tremendous respon- 
sibility,) will then become justifiable, provided, observe, that it be 
clearly necessary to deliver immediately; and you may deem it 
necessary to deliver immediately, even by these means, provided 
dangerous symptoms be approaching, (or the head be clearly incar- 
cerated,) or, even though these symptoms should be wanting, 
provided the woman have been in very active labour for four and 
twenty, or six and thirty hours after the discharge of the waters, 
the labour, on the whole, making little or no progress,—for it is a 
fundamental axiom of British midwifery, that we must save the 
nother, come what may to the childj—an axiom which is equally 
approved of by the head and heat 

Ifa woman, through contraction, should be incapable of giving 
birth to a living child at the full period, what course would you 
adopt? Should a woman, after losing several children successively, 
in consequence of deficient room, again become pregnant; under 
‘ach circumstances an attempt might be made to facilitate her 
delivery, and save the foetus, by inducing parturition at the end of 
seven months and a half, when the parts of the foetus are small, 
and its powers sufficiently great to render its preservation probable. 
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SMALL PRLY ES 


When the pelvis is #1 the woman, footus, and corresponding 
parts are small, and parturition is eflected easy ; but sometimes 
‘@ woman may haye a very small pelvis and a very large fetus. 
In such cases, should the labour be protracted, you must proceed 
exactly on the same plan as was just mentioned. You may be 
compelled to use instruments, but do not unnecessarily interfere; 
give a fair trial of four and twonty hours to the natural efforts, if 
no dangerous symptoms appear: if the natural efforts fail, or dan- 
erous eymptome manifest themselves, make use of the lover, or 
forceps: if they do not succeed, and dangerous symptoms attack 
the pationt, or if the woman have been in Inbour six and thirty, 
or eight and forty hours, ley open the head of the child by 
ombryotomy. 








LANGE PELVIS. 


As a pelvis may be small in all its dimensions, so also, on 
the other hand, we sometimes meet with those which are uousually 
capacious; which over capaciousness renders them of obstetric 
importance. 

For from an over eapaciousness of the pelvis, women are very 
disposed to suffer considerable inconvenience, more especially from 
a retroversion of the uterus, aud a descent of the womb, both 
which complaints will receive our afler-consideration. 

‘Of all the evils resulting from the Inrgeness of the pelvis, 
the mont important, is the unexpected and sudden manner in which 
the child comes into the world. Thus a woman is walking in the 
street; she attempts to cross to the other side; perhaps a little 
agitated, and the child drops from her: or again, a woman fecla 
an irritation of her bowels,—not uncommon when parturition is 
about to commence—she retires, makes an effort, aud loses her 
ebild, 

Now this enables us to answer a question, which may be put 
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occasionally in a court of justice, and to which you should always 
be prepared with a reply, namely, Whether it be possible that a 
woman may be delivered without knowing that labour is about 
to occur at the time? To such a question I should reply, that if 
the pelvis be large, and ifthe softer parts be relaxed, it is not only 
possible but in 9 manner probable. For to put a case, I will 
suppose that a woman becomes the unfortunate subject of an 
illegitimate pregnancy ; J will suppose farther, that moved by that 
modesty which seems to be ingenerate in the sex, she is induced, 
without evil design, to delay a disclosure till delivery render it 
inevitable. I will suppose too, that a woman thus circumstanced, 
with a pelvis which is capacions, with a fibre which is thoroughly 
relaxed, feeling bowel irri , retires; the womb acts, the 
festus is at once precipitated ; she hears no cry, she deems it lost 
she has but a moment to take her determination,—she decides 
amiss ; she has not the resolution to step forth and promulgate her 
shame. But circumstances create suspicion; the child is disco- 
vered ; and she alas! is summoned into court. Knowing this, let 
me call on you, should you ever be appealed to in these affairs, 
not to give a rash judgment, and thus be the ignorant murderer of 
an innocent and misguided woman. 








MEANS OF ASCERTAINIXG THE KINDS OF PELVES. 


After what has been said, it is important you shonld now be 
informed of the means of ascertaining in the living subject, the 
ind of pelvis which your patient may have. 

Your first and most considerable source of information must be 
derived from a very accurate internal examination ; secondly, if 
the limbs or spine of the patient are distorted, you may suspect 
deformity, though it does not affirm such to be the case; and 
thirdly, you may judge by an enquiry concerning the result of 
Previous labours. 

With the view of ascertaining the measures and dimensions of 

c 
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the pelvis, Contonli contrived an instrament called « pelvimeter,* 

it consists of two rods; the ano slides along the other in a groove; 

upon the superior rod there isn gradaated scale of inches, and, at 

‘the end of each rod, it isan upright. The pelvimeter may be used 

in two ways; you may either, where the soft parts are relaxed ina 

high degree, use it internally, or you may apply it externally» 

When you apply it internally, placing one upright upon the 

symphysis publ, and the other against the promontory of the 

» dlstanos between the 

internally, 

npr of the pro= 

to the pubes ; and seven or eight lines must 

‘be deducted, asx an allowance for the thickness of the soft and 

harder parts in front, when the difference will give you the clear 
space between the front and the back. 

A common compass is sometimes employed, but for my part, 
the measure of the pelvis, may be very easily known, by means 
of the fingers. ‘Thus the best method of measurement, consists 
in the application of all the fingers to the back part of the sym= 
physis pubis, If there be want of room behind the publs, you will 
then feel something of an angle there. If the brim be of fall 
measure from side to side, when all the fingers are introduced and 
placed behind the symphysis, they will lie all of them in the same 
place, If you wish to measure the outlet of the pelvis, the most 
convenient time to accomplish this, is when the child's head is 
there, and certainly thea the inquiry becomes most important. You 
may easily pass your fingers round between the bones and the head, 
and so ascertain whether there isa suficiency of space. If you 
think fe worth while, however, before the head descends, you may 
mensure the outlet of the pelvis, from front to back, first by 
placing the fingers, so.that the root of the index lies agalust the 
arch of the pubes, and the tip of it upon the coceyx, thas 
ascertaining the measure between the front and the back; 





_-* Pelrimerers—From weNUy, sei, he pelvis, and MeTpEW, metres, to Meamre 
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secondly, by laying all the four fingers into the arch of the pubis, 
when you ascertain the distance between the tuberosity of the 
ischia—in other words, the measure from side to side. 

When the pelvis is contracted in a slight degree only, and 
you have one of those difficulties arising from that contraction 
between the front and back, of which I have said the brim is the 
‘most frequent seat, there is another mode of ascertaining the 
deficiency of room, and which experience has led me to prefer 
before the preceding. If I were called to a woman supposed to 
labour under this contraction, my first inquiry would be, how 
many children have you had? Twelve, she might answer, if she 
were of the lower class of life. Were they born alive or not? And 
if she told me that all or most of them were born alive, I should 
thence infer that contraction of the brim was by no means probable. 
On the other hand, if she were to answer, all my children were 
born dead, sir; then I should suspect a contraction. Had I any 
doubt about the case, I should make a.careful examination with 
ny fingers, more particularly directing my attention to the pro- 
montory of the sacrum. 

If patient have a pelvis, in which contraction is sus- 
pected, I inquire in the third place, how long she has been in 
labour. If I find that she has been in labour only an hour or 
two after the discharge of the liquor amnii, I do not infer there 
is a want of room at the brim; but if she has been in labour, 
invery strong labour, for twelve or twenty-four hours after the 
dseharge of the liquor amnii, the softer parts being relaxed, 
and the foetus making no progress, the probability is that room is 
deficient, 

Tn the next place, suspecting a contraction of the pelvis, 
Isbould make a very careful examination of the state of the child’s 

head, which is always to be felt. If it is not ewelled, but appa- 
retly in a good condition, I have proof that it has not been 
injured by long pressure; and I have presumption that there 
is no deficiency of room; but if, on the contrary, the parietal 
tones are lying over each other, so as to form a ridge, and if 
2 
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the head feel considerably swelled and soft, so a3 to resemble the 
brooch, I thon infer that it has boen subject to much compression, 
and that room is wanting. 

Tn the last place, as soon as the head is fairly come down 
among the bones of the pelvis, I should endeavour to pass the 
fingers between the symphysis publs and the cranium: inferring 
on the one hand, that room is wanting provided they cannot be 
passed up, and, on the other, that the pelvis is of full capacity 
at its brim and in its cavity, if the fingers can be lodged be« 
tween the head and bones without difficulty. 


COMPARISON WETWEEN THE MALE AND YEMALE PELVIS. 


The differences which characterize the male or fomale pelvis 
are six, more or less considerable. 

First ;—In the male there is a cortsin roughness and bulkinoss 
and weight, which strikingly contrast it with the lighter and 
smoother and more elegant pelvis of the female. Secondly :—In 
the male pelvis, the ilia, or wings of tho osea innominate, aro more 
erect; inthe fernale more expanded. ‘Third’y:—In the male the 
‘brim is more rounded, though tending somewhat to an ellipse, the 
Joug diamoter of which strotches from before backward ; in the 
female, the brim, though sometimes rounded, is gonerally oval, 
and the long diameter lies between the sides. Fourthly:—Male 
pelvis deep; female pelvis shallow. Fisthiy:—The male outlet vory 
small; the female outlet vory capacions. Skrtity:—In tho male, 
‘the arch of the pubes is contracted ; in the female it is capacious, 
to make room for the more ready passnge of the head. 


. ‘THE Axis OP THE petvis. 


In practice, the accoucheur finds it of no small importance to 
have a correct notion respecting the bearing of the pelvis on the 
“spine, and, ag in illustrating this beoring we sball have occasion 
‘to speak of the plane of the brim, it may not be amiss that I 
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should define, at the outset, what is intended by that term. By 
the plane of the brim, then, I mean an imaginary surface, closing 
in the superior aperture of the pelvis, forming a sort of flooring 
there, to use a familiar illustration, as a piece of card-board 
might do. 

Now when we first give our attention to the bearing of the 
pelvis on the spine, some of us, perhaps, get a notion that the 
plane of the brim and the spinal column are placed in a line with 
each other; while others, still more frequently, imagine, that 
the pelvis is so placed with respect to the vertebree, that the plane 
and the spine are at right angles with each other, the sacrum 
lying directly backward and the symphysis pubis directly forward. 
In truth, however, it is in neither of these bearings that the pelvis 
unites with the spine, but it is placed in such manner that the 
plane and the spine form an obtuse angle with each other, the 
sacrum lying above and posteriorly, the symphysis anteriorly and 
below, and therefore it is, (the uterus resting on the pelvis, as its 
pedestal,) that in the end of gestation, when the womb acquires a 
large size, it is not placed in the abdomen erect ; and you would 
err greatly, and become very embarrassed in your manual opera- 
tions, were you to be deceived by this idea. In the living female, 
when the womb, cularged by gestation, is resting on the brim, the 
mouth and neck lie inferiorly and backward, while the fundus, or 
upper parts, are placed anteriorly, so as to lie out beyond the 
evsiform cartilage. Now to recollect this is of no small impor- 
tance in turning the feetus. If, for example, the arm present—if 
the feet of the child are lying in the fundus uteri—if you are of 
consequence compelled to carry the hand into the fundus, in order 
that yon may reach and grasp the feet—the hand must not be 
passed directly upon the centre of the diaphragm, but upward and 
anteriorly in such manter that it may project beyond the ensiform 
ertilage, where the fundus is placed. Observing this rule, you 
may turn with comparative facility, while considerable embarrass- 
ment may arise from its neglect. 

By knowing the bearing on the spine, though you cannot see 
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‘the pelvis, you are further enabled, in the living female, to place 
this part of the skeleton in any direetion necessary for your opera~ 
tions. It rarely happens, that we are desirous that the pelvis 
shonld lie with the sacrum above, and tho symphysis publs 
below—that is, with the plane vortienlly. Yet, now and then, 
the position may have its advantages, and this position the pelvis 
assumes when a woman inclines the body forward a little, as if 
making a roverence ; more frequently, we are desirous to give the 
pelvis such u position that the plane of the brim may lie bori- 
zontally. Perhaps you wish to feel the head through the cervix 
uteri, or you are anxious to ascertain the weight of the uterus, 
by balancing It upon the finger, You will-most easily make 
both these observations, by placing the patient in the semi-recum- 
Deut posture, with the shoulders a little elevated—in a word, half 
sitting, half lying. When there is a retroversion of the uterus, 
in order that the womb may fall back into the healthy position; 
inverting the pelvis, we sometimes place it with the fundus above. 
Now this position you obtain, by depressing the shoulders, and 
raising the hips—in other words, by placing the woman on her 
knees and elbows ; and frequently the bladder being thoroughly 
evacuated, the position alone will be sufficient for the reduction 
of the uterus, 

But to roturn and reenpitulate. If you would place the plano 
of tho brim vertically, let the woman bow ; if horizontally, lot her 
‘bo semi-rocumbent ; if inverted, let her take @ position on her 
knoes and elbows, 


‘THE ONSTETRIC PROPERTIES OF THE CHILD'S MEAD. 


I shall now proceed to apenk of those properties of the child's | 
hend, of which the knowledge is important to the thorough com- 
prehension of its transmission through the pelvis, ‘Taking the 
child as x whole, it may be conveniently divided into tho hewd, 
the trunk, the superior and the inferior extremities; but of 
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these parta, it is the head only which requires attentive study ; 
as under the natural presentations, it is the head that consti- 
tates the principal impediment, where a labour is obstructed. 
Rarely is there much difficulty in extracting the extremities; 
though, now and then it is true, if the shoulders are large, they 
may not descend with ease; besides, there are no differences 
between the trunk and extremities of the fotus and of the adalt, 
which, from their effects on partarition, require the study of the 
obstetric practitioner. 





STANDARD BEAD. 


Heads vary very materially with respect to their make, but, I 
conceive it necessary only to say that for the purpose of obstetric 
attention, they may be conveniently arranged under two sets; 
viz, those of = standard shape, and those which deviate from the 
standard make. 


‘The standard head is a large oviform 
ball, the long diameter, aa, of which 
lies between the front and the back, 
and the short diameter, pp, from side 
to side; these measures varying in 
different heads. From side to side, 
between the tuberositics of the parietal 
ones, an average measure may be 
about three inches and a half. Between the front and the back, 
from chin to vertex, the average is about five inches and a quarter ; 
and this is its greatest length. From the lower part of the oc- 
pat to the upper part of the forehead, the measure on an average 
is about four inches, and from the lower part of the forehead to 
the upper part of the occiput, about four inches and a half. 

The disposition of the measures of the child’s head to the pelvis, 
are in ordinary cases, very harmonious. ‘Thus, the short diameter 
of the brim is from before backwards, measuring four inches and 
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batter, so-that the short diameter of the head, three inches and a 
half, being opposed to this measure, no difficulty can arise; and 
besides, there. is so mauch superabundant space between the head, 
the pubis, and the suerum, as to prevent ull risk of injury tothe 
bladder, urethra, and rectum. The head then passes downwards 
and backwards, in the direction of the axis of the brim of the 
pelvis; and when it arrives on the ischia, the face is turned gra- 
dually into the hollow of the sacrum, whereby the loug diameter 
(five inches) of the head is adapted to the long diameter (five 
Inches) of the outlet.” 

‘The cranium of an adult is compact and unyiclding, but not 
so the cranium of the fortus, for this possesses a degree of 
Aexibility aud conformability fitting it for certain changes of form 
and diminutions of balk, which materially facilitate its: trams= 
mission through the pelvis, This conformability of the head arises 
from the nature of the sutures, which, instead of keing compacted 
edge to edge, or united by servation, as in the adult, axe put into 
connection with each other by means of cartilage, a yielding sub- 
stavee which communicates to the head a degree of softuess and 
conformability.+ 

A knowledge of the position of the head being important 
the accoucheur, it becomes necessary that he consider the cha- 
acters by which the different parts of the head may be recoguised, 
while lying within the body of the mother. 

Tho eyes, the nose, the mouth, the cars, are easily distin 
guished by the eye, but a little attention is requisite to enable you 
to discriminate them while lying within the womb, It is com~ 


* Dr. Ryau'e Manual of Miéwifors,p- bt, Firat Ftit. 

4 The diameters of the fasta bead very often titer from thelr natural moaruremest during 
the prugerss of labour, froin the prrsare the head mustalns in its pamago dirough ‘the peivies 
“butialt st Une eae tive ear eldher Be Gimbnished or increased. Kf the hoad be v0 nrongty 

imnaisb one dlamator, It ismuro to he increased tx another: for instance. Af Oe 
© Glameter Us sims the oblique is almost gortain tobe augmented, and when the 
toh slongstod, as M sometimes does, His almosl always tu the direction af 
hs tat Sianeter Dr. HP. Dewees" Compencious System of Midwtfers, 
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moaly thought by students they can readily distinguish the mouth, 
bat I assere you there is more difficulty in recognising the mouth 
of 2 ftus than you may suppose, because it is generally edendate, 
that is, destitute of teeth. So with respect to the eyes and nose, 
you may not be able to distinguish them if you bave not been in 
the babit of feeling them. After birth, and I advise you there- 
fore in beginning practice, on every occasion when a child lies in 
your way, to pass your fingers over the nose, eyes, and mouth, and 
indeed the other parts of the body, so as to acquire a familiarity 
with their tangible characteristics. 

To recognise the vertex® you must be well acquainted with 

certain sutures, and those sutures are the sagittal,t the frontal,t 
the lambdoidal,§ the coronal, and the squamous.£ The 
frontal, p,** is that suture which stretches from the sagittal to 
the root of the nose, sometimes open throughout in the full-grown 
fetas—generally open at the superior part, where it meets the 
coronal and the sagittal. The coronal suture rv, is that which 
stretches from one side of the head to the other, from ear to ear, 
crossing the sagittal and frontal at right angles, and connecting 
the os frontis with the parietal bones. The /ambdoidal suture nr, 
lies at the back of the head, uniting the occipital bone with the 
oma parietalia. On the sides of the head, the syuamous sutures, 
6, are seated, and coalescing also with the os frontis, they 
the squamous portions of the temporal with the parietal bones. 

When I examine the cranium further, with a view to ascertain 

the features by which it is characterised, I find there are two re- 


lite 








* Vertax:—Prom verte, to turn; because the halrs tara there. 

1 Magltal:—Segtttatte, from sagttte, an arrow; this sutare is s0 named, trom its lying 
Ietweca the coronal and Jembdoldal sutures, as an arrow betwint the string und the bow. 

$ Froatal:—Frontadts, from frons, the forebead ; because It belongs to the forebead. 

4 Lambdcidal:—From 23a, lambda, the Greek Ly and c1050s, eledes, resemblance 
cane ti shaped like the Tetter A. 

1 Coreaal:—Coronatis, from corona, 4 crown; because the ancients wore their crowns 
‘tmarersey inthe direction of thi mtare. 

‘1 Squamons:—Squamosus, from squama, a scale; because It unites the bones bya 
lapping over. 

Fig tapas, 





26 DEVIATIONS FROM THE STANDARD MEAD, 


gions where the osseous matter Is deficient; and these, yielding 
under the touch, and appearing sometimes to pulsate a little, form 
what are called the fontanels or moulds, small and large. The 
small fontanel, 1,* situated at the point of meeting between the 
Jambdoidal and sagittal sutures, is of triangular shape, small size, 
and has three sutures concurrent. The Jarge, 4,* placed at the 
point of union between the sagittal and frontal sutures on the one 
hand, and the two lateral portions of the coronal on the other; 
distinguished by its chomboidal shape, broad extent, and the 
meeting of four sutures there. 





DEVIATIONS PROM THE STANDARD MEAD. 


A head unusually smaié is of little obstetric interest ; but when 
Jarge it deviates from the standard, and difficulties during the 
birth are the result, more especially if the cranium be too firmly 
ossified, and the pelvis do not exceed the ordinary dimensions. 
Ta cases of this kind, the difficulties may be easily managed 
according to a rule already Inid down ;+ the natural efforts, as 
usual, are to be fairly tried, but if ineffective and dangerous 
symptoms supervene, you must first have recourse to the lever or 
‘the forceps, or if imperative, that murderous instrument, the 
perforator. 

Sometimes, in consequence of compression In labour, the head 
changing, deviates much from the standard, and becomes an Im= 
portant obstetric study, Under the facial presentations, though 
‘not universally, yet frequently, the blood accumulates, the fen- 
tures swell, and allogether the parts are so moch changed, that 
you baye some difficulty in recognising them, even when the child 
is under your eye, and much more so when jt Hes within the 
pelvis. ‘The sume with respect to the vertex, for where there is 
want of room, where there is a rigidity of the softer parts, and the 
end does not lie ina position favourable for transmission, you may 
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find the parts about the craniam swelled in such degree, that it 
resembles the breech more than the head. 

A morbid affection, by 20 means very uncommon before delivery, 
is hydrocephalus of the child’s head, known on diligent examina- 
tion by its size, by puffiness of the vertex, by subobscure flactuation 
there, and bya sagittal suture unusually broad—broad, for ex- 
ample, as the three fingers. 

Where the head is hydrocephalic, you should give a fair trial to 
the nataral efforts: the natural efforts failing, you may punc- 
tare the head, should the lever or forceps, (as generally in these 
cases,) have been previously tried without success. Under the 
natural efforts, when the pains are strong, the cranium sometimes 
bursts open, or the spaces between the sutures being large, the 
head may become compressed, and notwithstanding its extraordi- 
mary bulk, may unexpectedly emerge. 





SECTION II. 


ON THE EXTERNAL PARTS OF GENERATION. 


‘Tax external parts of generation in the female, are—the mons 
wneris, the labia, the clitorie, the nympher, the meatue urinariue, 
the orifice of the vagina, the hymen, and the perineum. 


MONS VENERIS. 


Immediately over the symphysis of 
the pubis, and part of the insertion of 
the recti muscles, we find a promi- 
nence, called the mons veneris, which 
at the age of puberty, is covered 
with hair. It consists of an accumula- 
tion of cellular and adipose membrane, 
and is said to be covered with hair, to 
prevent injury during sexual inter- 
course. 





LABIA PupeNDL* 


Apparently taking rise from the mons veneris, we find two 
bodies, » », of similar appearance and texture, ruuning parallel to 
each other, In a course downward aud backward, called the labia 
pudendé, The points at which the labia are united above and 
Delow, are called the superior, c, and inferior, n, commixeurest 
‘Their external face is covered with the common skin, and, like 
the mon veneris, with hair; their internal surfaces are sup- 
plied with a beautifully fine and sensible membrane, of a florid 
colour in young subjects, which is abundantly supplied with glands 
that constantly secrete a fluld, for the especial protection of these 
parts against adhesion.t 

‘The fissure formed by the labia has recelved a variety of names, 
the most common of which may be reckoned, the vulva, pudendal, 
and genital fiseure. 


oLrronss. § 


Te a peculiar organ, at, situated betwoen tho upper parts of 
the labia, beyond which it seldom projects, ite body rarely ax- 
ccoding au inch in length, and boing litte more than the third. part 
of that in thickness, It consists of a body, formed by the june= 


ture of two crura, or corpora cavernosa, |} contained in a liga= 


mentous shenth, with a septum between them. ‘The crura are 
upwards of twice the Jength of the body, and, together with the 
muscles belonging to them, are attached to the crura of the ossa 
ischil and ossa pubis. It is also provided with a glans, o, which is 
covered by ® continuation of the skin of the labia, forming at 





+ Pudendi:—From putes, to be ashamed. 

{¥ Commiccara —Prom committe, to join together. 

4 Dr, Dewont Compendious System of Midwitery, pe 52, 

§ Clitoris» —Prom Kesropis, Ateitoris,« vecret part of the wormanfevm «AL iaY, dei, te 
-enclovo or hide, beoaure it fy bid by (be Labia pudendi, 

8 Cavernonur:—Pull of heley or eat. 
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its inferior extremity a semilunar fold round the preputium * 
clitoridie, wa. The clitoris has the power of erection, and is 
supposed by some physiologists to contribute to sensual gratifica- 
ton in the female. 

Behind the glans of the clitoris, and between the nymphe, isa 
triangular space, about an inch in extent, called the vestibulum, 
which does not falfl any function of generation. + 


wvwrax. ¢ 


‘The nympher are two small spongy bodies, yy, or doublings of 
the skin, rising from the extremities of the prepuce of the clitoris, 
less in size, and of a more delicate texture, but resembling in their 
form the Jadia. 

They pass on each side of the pudendum, within the labia, 
to about half ite length, when they are gradually diminished, till 
they disappear. § The nymph@ are also supposed to contribute 
to sensual pleasure. | 


MEATUS URINARIUS. 1 


Immediately below the inferior edge of the symphysis pubis, 
between the nymphz, is the meatue urinariue, or termination of 
the urethra, ** x. 

‘The canal or urethra, of which this is the outlet, is from one 
inch toan inch and a half in length, and runs to the bladder, in a 
slightly curved ++ direction, behind the symphysis pubis, to which, 





* Preputiam >—From praputis, to cut off before; because some nations used to cat of the 
‘epuce ofthe penis in crcamclton. 

+ Dr. Ryan's Manual of Midwifery. Sra Edit. 25, 

1 Nympha:—From vuypiha, mempha, a water-nymph; so called because it stands inthe 
conse of the water. 

‘§ Dr. Denmaa’s Introduction to Midwifery. 6th Edit. p. 96, 

Dr. Dewees’ Compendious Sytem of Midwifery. p. 38. 

1 Meatas Uriaarias Meats, & pasuage ot course, from meo, to pam; and urinarius, 
‘Wwinary, the adjective of wrina, urine. 

** Urethra:—From ovpcOpa, ourethra, the pamage for the urine; and that from ovo, 
mvs, wine. 

tt The Dissector's Manual, by J. F. South. p. 27%. 
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ani tothe vaginn, It is connected by cellular membrane. ‘The 
orifice of the meatus is surrounded by several Incunm* or fol~ 
Vieles, sometimes called Cowper's glands, of considerable depth, 
secreting a viscid muens, to defond tho parts from the acrimony of 
the urine. 


onirick OF THe VAGINA. + 


About a third of an inch below the orifice of the urethra, and 
almost immediately under the symphysis pubis, the orifice of ben 
vagina, », or o# externum utert, is found. 

) It is surrounded by a sphincter muscle, and by @ conjeries of 
‘Dood vessels, arranged like net work, and termed plewus reti- 
Sormis.{ This sphincter muscle has various degrees of power, 
owing either to original conformation, or the habit of exerting it, 
or both, 


MYMEN,§ OR CIRCULUS MEMBRANOSUS, 


In the virgin, the orifice of the vagina is naturally contracted 
bya membrane, 1, called the Aymen, or circulue membranosus, 
@ membranous partition Sinmediately within the orifice. 

Te appears that the hymen consists of a very delicate, vascular, 
and sensitive membrane, which, together with the parts com 
tiguous, suffers a good deal when pressure is made on it; and 
it partially closes up the orifice of the vagina. The membrane 
assumes two forms, sometimes it is cireular, containing a free 
central aperture, capable of transmitting the tip of the little 
fingor; and in other cases it is in form like m crescent, and then 
always lies in the posterior and inferior part of the orifice 





* Kaoune:—Prom laces, channels Little excewory ducts, of any dainn are called 


facenes 
9 Vagina—Sigatyiag 9 sheaths 
_f Mlexus retiformis:—WMoxus, from plecto, to woawe tagethers and retiformis, from rete, & 


Oe pen evap achandapam 
Hiymnon — From Djtyv, human, « wombcane, appliod here in honoe of Hymen, the god. 
al mmeringe, borause It was formerly supposed to be eatire before marriage oF copulation. 


HYMEN, OR CIRCULUS MEMBRANOSUS. a 


of the vagina. There are, too, other forms, which the hymen 
assumes, but they are rather objects of curiosity, than of practical 
importance, with the exception of two kinds ; I mean the cribriform 
‘and the imperforate; in other words, the hymen which closes 
the vaginal orifice entirely, having no perforation, and the hymen 
which, like a cullender, contains punctured openings. 

It has been often asked, what is the use of this mystic mem- 

brane, the hymen? and I am not sure that we are yet even able to 
give an answer to the inquiry. It has often been asserted, that it 
is a sort of guard of virginity, and a test of its reality, and there 
may be some trath in this; but, after all, I am of Matthew Prior’s 
opinion, that you should put the padlock on the mind, and that the 
hymen alone is but a very poor protection to maidenhood—a frail 
outwork of little avail, if the citadel within is treacherous and 
unfaithfal. That a woman may be pregnant, with the hymen un- 
broken, I know for certain ; and two or three decided cases of this 
Kind I have seen, though there can be no doubt that a well-formed 
hymen, unbroken, must prevent the entrance of the male organ into 
the vagina. On the other hand, there is nothing more certain than 
that the hymen may be broken down without the intercourse of the 
‘exes, from what causes I deem it needless to inquire. This membrai 
teems to have been regarded with peculiar complacency by some 
lnstrious personages of days gone by. The legislator of the Hebrews, 
who was directed to enjoin the removal of the foreskin, bas, if my 
memory serve, taken pretty effectual measures to induce the ladies 
of that nation to preserve the hymen; and some wise and good and 
pious men have maintained, that parturition, at the full term, may 
take place without its disruption; there was a period, when to 
think otherwise, would have been no light offence ; but this high 
and mysterious matter is no subject for profane observation, and I 
forbear, therefore, to tread upon sacred ground. 

Besides the hymen, there lie in the orifice of the vagina, little 

fleshy excrescences, of the size of the pea, or thereabouts; the 
caruncule myrtiformes,* as they are called. The origin and 











* Cernacala myrtiformes:—Carwncula, dlminative of care, flesh, and myrtiformer, from 
the resemblance of these caruncles to myrtle berries. 


use of these carancles havo been much doubted,* but my own 
‘opinion is, that they are the corpora sesamoideat of the orifice of 
the vagina. They are not always produced by the remains of 
the ruptured hymen; for, as before observed, the two parts 
may co-exist. 


rentnaum.t 


Between the labia pudendi and the anus lies the perineum, 2,5 
formed by the inferior and back part of the vagina within, and 
the common integuments, withont, with a fow stray muscular 
fibres, perhaps, and a little cellular web interposed. ‘The unterior 
edge of this perinmum, uniting the labia behind, is called the 
commissure, and may be distinguished from the rest of the 
perineum by its greater tenuity; and immediately nbove is a 
hollow, into which the npex of the little finger may be passed, the 
commissure forming the floor of it, ad this cavity is ealled the 
fossa navicularis,|| With the birth of the first child, the commis~ 
sure is generally tora through, and the fossa disappears along with 
it, but not always, so that the existence of these parts is no dise 
proof of previous child-birth; and [remember myself a caso in 
which, though I hnd delivered the patient, not without difficulty 


‘+ Hamiton, Volpean, and other modern physiologists, deny 
‘Ge ruptured hymen: they ara not exactly in the same situation, 
Hafants wad vieging—Dr. Ryans Mulw(fery. 
‘The earuncule myrtiformes are considered eves now by manz, to be tho! 
ymen, but ve are of opinion, that these bodies exist Independently of the. and one 
‘ealden, very much too large to he the debris of the hymen.—Dy. Dewees” sen 
Pht Se afe pS Sune wn ax Ora er Sl Ag ADAP 
‘Puising into che razina: to contribute townrds the veneees! organ; and to prorKie, inthe 
‘moments of labour, a supply of dietanyihte matertals, to ditntnish the thik of seeen® cane 
_ oF Macerstlonmn De. Deuwes Midudfery. 
mrumnldea Fram oarpur, a body; and resemoidews, CyTU)oEI@EOr, 
SyPapy, rams, an Tadian grain, and coos, dor, Whenees 0 


Fron Sep, pers about, and wee, acd, to accumulate; boranse molture 
apt to collet at tus pare. 


(to dig: mesaing any exrity or bollow tn Ee body 5 
memicuta, # boa! from Its ruppoved revomblane er host. 
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with the forceps, the commissure and the fossa existed afterwards 
in all their perfection. 

‘Fhe extent of the perinsam is generally about an inch and a 
half, though in some subjects it is not more than one, and in others 
is equal to three inches. 


BLOODVESSELS, NERVES, AND ABSORBENTS. 


The Blood vessels and nerves of the external parts are from the 
pudic* branches, The absorbents pass partly to the inguinalt 
slonds, and partly to those on the lumbar vertebra, or on the 
tides of the pelvis. 


SECTION Il. 


ON THE INTERNAL PARTS OF GENERATION. 


‘The internal parts of generation are, the vagina and the uferus 
with ita appendages. 


VAGINA. 


In the middle of the pelvis, 
and in the course of the axis, is 
a considerable canal, leading from 
the os externum immediately to 
the uterus, called the vagina, re- 
presented as cut open by aA. 

The vi |, from its curve and 
oblique junction with the uterus, 
is about three inches anteriorly, 
and four and a half posteriorly. 








* Patic:—From pudicus, the adjectiveof pudor, shame, 
1} Inguinal :—From inguinatic, the adjective of inguin, the groin. 
> 


ot UTERvS OR womn. 


Tt is lined by a mucous membrane of a greyish colour, often inter- 
‘spersed with livid spots. It is chiefly remarkable for the number 
of folds or ruga,* which its surface presents, at the upper part 
taking various directions, but at the lower part exhibiting a 
regular arrangement, and becoming more distinct. ‘The rugae run 
in a transverse direction, and are disposed in an anterior and 
posterior column; they join together laterally, and produce a 
raphi at the right and left sides. ‘The whole extent of the vagina, 
particularly towards its outer extremity, is furnished with follicles + 
the orifices of which are frequently seen. 

Placed in the axis of the pelvis, we find the vagina lies with its 
back on the rectom, its front on the bladder and the urethra, the 
upper portion being on the neck of the bladder, and the lower 
upon the urethra; so that laceration, or slough of the vagina, 
may lay open either the bladder or the rectum. 


vreeus on woxte.t 


If we examine the uteras while yet unimpregnated, we find its 
bulk in different women, like that of the fortus, yarious—large, 
however, on an average, a5 a small pear ; and it liesin the middle 
of the pelvis, with its fundus forwards, ita mouth backwards, its 
anterior surface directed somewhat downwards, and its posterior 
surface above. 

But making our observations on the womb, in the end of preg- 
nanoy, when it becomes a most important study, we find it very 
bulky, as large, for example, as the adult head, or larger. When ! 
thus enlarged by gestation, the uterus occupies about two-thirds of 
the abdominal cavity, still placed in the same bearings as the 
aulnpregunted womb; the mouth of i¢ lying downwards and buck- | 
wards toward the sacrum, the fundus pushing forward beyond the 
‘ensiform cartilage, the posterior surface still facing somewhat up= 


# Raga —Prem pun, rus, 10 contract oF wrinkle. 
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‘smooth, and the skin which covers it is very soft and vascular. 
‘The surface at the ceroée is ragous, und the rugs are beautifully 
arranged fn an arborescent form, and on this account termed ardor 
vita: or arbor Morgagni ; this part is by no means 50 vascular a3 
‘the cavity above, but it contains betwixt the rugw several lacunw, 
which secrete a mucous finid. 

‘The arteries of the uterus are the two epermatic* and the two 
hypogastric,+ which freely anastomose with each other. The 
spermatic arteries arise either high from the aorta, or from the 
emulgent arteries, ‘They descend, one on ench side, ina serpentine 
direction, behind the peritonmum, and are distributed on the 
ovaria, tubes, and the upper part of the uterus. + 

‘The hypogastric arteries are on each side a considerable 
branch of the internal iliaes. 'They pass to the sides of the body 
of the uterns, sending off 2 number of smaller branches, which dip 
into its substance. Some branches, also, are reflected upwards to 
‘the fundus, which anastomose with the spermatic arteries, and 
others are reflected downwards, supplying the vagina, § 

‘Tho right spermatic vein terminates in the vena cava, and the 
left in tho omulgent vein. The hypogastric veins empty them= 
selves into the external hemorrhoidal and internal iliaes, 

‘The nerves of the uterus are derived from the lower mesocolicl| 
plewus,% and from two small fiat circular ganglions, which are 
situated behind the rectum. These ganglions are also joined by 
a number of small branches, from the third and fourth sacral 
nervos.** 

* Spormatios—From o7repHaricos, epermatidey ylliing eed, and that frown 
‘seed: (hove arteries are 20 called because the corresponding vessels in the male furnish the 
sie 

# MypopuitriesFrom f1ra, Aupo, unter, ad yaatep, gaster, the stouneh; becanme 
hay ariue In the region of the abdomen below the stomach, 

+f Ihr. Burw’s Principles of Midwifery. Teh Rat, po Ad 

§ Drs Denn’ Eatroduetion to Midwifery. 6th Bait. ps2, ta, 

‘[Meiocothe From messeaton, the portion of the moveatery to whieh the colon Is attached 
and that fromm j1ct0¥, mevor, the middle, and ewov, kylon, tho colony 


Futroduetion tw Midwifery Gt Balt. ps 3, 40, 
From (yaNT| MOY FumEdion, & KUOLY Decdtise a noree In ts COURve ARHuuNeR 
appearance. 
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‘The absordente of the unimpregnated uterus are too small to 
be readily discovered. In the gravid uterus their bulk is much 
augmented, and they may be easily seen on the surface and in 
the substance of the organ. They pass ifto the iliac glands. 


AFPEXDAGES OF THE UTERUS. 


‘The appendages of the uterus, to which I shall next direct your 
attention, are the fallopian tubes, the ovaria, and the broad and 
rownd Hgamente. 


FALLOPIAN TUBES. 


Are two muscular tubes, rv,* of an irregolar round form, 
proceeding from the angles at the fundus of the uterus, and 
eo called after Fallopius, the first correct describer of them. 
They are about three inches long, lined with a continuation of 
the internal coat of the uterus, and are covered with a peri- 
toneal coat. They originate from the uterine cavity, by very 
small orifices, but terminate at the other extremity in an expanded 
opening, with ragged margins, which are ealled the fimbriet 
of the tube, ec. Through the fallopian tubes the communi- 
cation between the uterus and ovaria is preserved. They are 
wrapped in duplicatures of the peritoneum, which duplicatures 
are called the broad ligaments, 11, of the uterus; but a portion of 
their extremities, thus folded, hangs loose on each side of the 
pelvis, and being simbriated, is supposed to seize and convey the 
tnimpregnated ovum, from the ovarium, into the fallopian tube. ¢ 


ovARIA.§ 


The ovaria are two flattened oblong bodies, u a, situated 
8 little below the fallopian tubes, and about an inch and & 





“Mig. 1, pas. 

+ Pinbrin -—Prom fimbria, a fringe; because theve parts are ragged or fringed. 

$ Dr. Denman’s Introduction to Midwifery. eth Katt. p. 40. 

§ Ovaria:—Diminative of crum, an egg; because they are the receptacles of the ena, or 
apiof the female. ‘ 
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half from the uterus. They consist of a semi-cartilaginous sub- 
stance, principally composed of a number* of highly vascular 
vesicles, united by cellular structure: these are probably so many 
ova, charged with the rudimental matter of tho futuro ebildron.+ 
‘The ovarium is covered with the peritoncum ; but when the ovum 
is impregnated and becomes prominent, the peritoneum which 
covers it is absorbed, the oyum passes into the fallopian tube, and 
the little scar or altered texture which remains on the surface of 
the ovarium, is called the corpus dutoum,y on account of its yellow 
colour,§ 

Physiologists very generally agree that the ovaria prepare 
whatever the female originally supplics towards the formation of 
the fetus. This is proved by the operation of spaying, which 
consists in the extirpation of the ovaria, after which the animal 
not only loses the powor of conceiving, but desire is for over ox- 
tinguisbed ; thus we may conclude, the ovaria stand in the same 
relation to the female, as the testicles do to the male, 


LIGAMENTA ROTUNDA, 


‘The round ligaments, two in number, originate from the 
superior Interal parts of the uterus. They run in the doublings 
of the broad ligaments, and, rising to the brim of the pelvis, 


7 Tho number of ore contained J the oearia may vary. Maller mays be never exw bat 
‘inten tn ons woman; Dr, Denman speaks of twenty-two; and De. Ryan mantions m lady of 
title who bnd seven ani twesty children, anit vherofore canchudles there oust hare been at 
east the same number of ove: Talio know a lady who has bad twenty-two childcen, au ® 
‘ahoaring woman, the stil! greater munbor of twenty-sovan.—Ralioe. 

4 Outlines of Midwifery, hy J-T- Conquest, M-Ds FeboB. Mh Bait, poe 

14 Ble Raward Mome has contender, that the corpors lutea exint previously folmprecnatiogy 
‘and comequently arrum, they csunot be the cicatrices of removed ora—PaKlowopaicat 
‘Transactions, SNe ani 151Vs 

Dr. Beymour, on the contrary, tas formed the opinion, that they are tberesult of thechange 
‘which tates piace in the ovarium by the bursting and dvcharge of the ovusn, occurring rarely 
in ringia animale, because the bursting of the ovum is not a frequent, bat omy ® possible 


"eecurvence, but abeays following impregnation, and diainlehing as geviation proceeda.— See 
thle Mlatiration af the Principat Divenves of the varia, p. Be 
|) Des Bara’ Prepon of Midwifery. 1th Kale. p. AD. 
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pess over it, through the abdominal ring, and lose themselves 
as it were in the mons veneris and the groins. They are composed 
of arteries, veins, lymphatics, nerves, and a fibrous structure, 
united together by cellular membrane. Though small in the un- 
impregnated state, they become developed by gestation, lengthen, 
spread, and are more vascular. 


SECTION Iv. 


OM THE PELVIC VISCERA. 





Having gone through such parts as are strictly denominated 
genital, we shall now speak of the remaining viscera, viz. the 
Bladder, the uretere, and the rectum. 


VESICA OR BLADDER.* 

Closely connected with the vagina and uterus, and not to be 
overlooked by the accoucheur, is the bladder, a musculo-mem- 
branous receptacle, of ever-varying capacity. Contracted, it 
contains scarcely a drachm of urine; dilated to its full dimensions 
‘under urinary obstructions, it becomes capable of containing from 
one to two gallons, not, however, without risk of laceration, 
With the bulk of the bladder, its situation is of importance: 
when dilated, it lodges extensively between the abdominal cover- 
ings and the uterus, as before hinted ; when contracted, it occupies 
at a small space, and then lies concealed, ina great measure, 
behind the symphysis in front. It is much exposed to pressure 
of course, during the transmission of the head, more especially 
when the pelvis is small, or the cranium is unusually bulky. 


‘URETERS. t 


The ureters are two excretory ducts of the kidneys, about the 
tie of a quill, conveying the urine as secreted from the kidneys to 





* Vesiea>—Dimia. of was « vessel. 
1 Unser —From ot pyryp, owrBt, tha inary pamage into the badder; and thet from 
cipoy, wren, wines 





a) ov THE SOFT PARTS LIVING THE PELVIS. 


the bladder. At thoir origin they are situated behind the omul- 
gent veins then descending obliquely inwards behind the peri- 
{oneum, upon the paore muscles, are continued into the pelvis, and 
‘terminate in the bladder, at ite under, outer, and back part. 


mectum.* 


‘The rectum i the termination of tho large intestines, resting 
‘upon the sacrum, one extromity of it opening at the anus, the 
other into the sigmoid flexure of the colon, to the left of the 
sacrum. Lying in the hollow of this bone, the rectum is placed a 
Hittle obliquely. 

‘The lower part of the rectum, at the anus, is sarrounded by a 
broad muscle, called the sphinctert ani. This sphincter is of 
various breadth, thickness, and strength, in different bodies, and Is 
particularly important to the obstetrician, inasmuch as, during a 
mismanaged labour, it is sometimes torn through, and the retentive 
power of the intestine is lost, at least for a time, notwithout great 
discomfort and vexation to the patient, who is excluded by this 
infirmity from the social circle,” 


SECTION V. 


OF THE SOPT PARTS LINING THE PELVIS, 


‘The organs of generation and other pelvic viscera being dis- 


missed, we must now turn our attention to the soft parts, which 
‘are in immediate apposition with them and the pelvic cavity, This 
will embrace the internal muscles, blood-vessels, absorbents and 
glands, nerves, cellular tissue, and peritoneal covering. 





_* Ractum>—Rectum Gutestinum, a straight intetine; so asmed from an erroneces 


pluton (hue it was straight. 
Sphinctor:—Vrom otparyeryp, mphdnklr¢ and that frow aCperyATe, epAtwAtsy 60 vat 
# Applied (o muscles whore offce tx to shut up tho sperturg round which they are placed, 
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INTERNAL PELVIC MUSCLES. 


‘The muscles to which I shall call your attention are the psoa, 
the iiacus, the coccygeus, the obturator internus, and the levator 
ani. 

The peoae* magnus is a considerable muscle, placed close to 
the sides of the lumbar vertebree, and extending slong the brim of 
the pelvis. It arises from the side of the body, and from the last 
dorsal and all the lumbar vertebrae, by distinct slips. These unite 
to form round fleshy belly, which descends before the inner part 
of the iliacus, then over the junction of the os pubis and ilium, and 
terminates by a strong tendon inserted into the trochanter minor 
and body of the os femoris, a little below that process. 

Psoas parvus is a small'muscle situated upon the last men- 
tioned ; but it is often wanting. It arises thin and fleshy from the 
side of the bodies of the two uppermost lumbar vertebre, and 
sometimes from the last dorsal vertebra; it then extends over 
apart of the psoas magnus, and terminates in a thin flat tendon’ 
which is inserted into the brim of the pelvis, at the junction of 
the os pabis and ilium. 

Filling up the hollow of the ilium, you will find a large muscle, 
called the iiacus,+t affording a soft support to the intestines and 
gravid uterus, The iliacus rises on either side fleshy, from the 
inner lip of the ilium, from most of the hollow part, and likewise 
from the edge of that bone, between its anterior superior spinous 
Process, and the acetabulum. It joins with the psoas magnus, 
where it begins to become tendinous, and passing under the fal- 
lopian ligament, is inserted in common with that muscle. 

The coceygeus t is a small muscle, situated upon the front of 
the sacro-ischiatic ligaments. It arises tendinous and fleshy, from 





* Proas:—From Yroat, pleat, the loins; because the ptow muscles proceed from the 
tos, 


+ Miscas:—The adjective of ileum; becanse it is situated in the fltum. More commonly 
‘alle the tiacus intermus—Dimector’s Manual. By J. F. Gouth, F.L8. 
1 Cocergoes The adjective of coccyws because i Is Inserted into the cecry=. 
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the spinous process of the ischium, covers the sacro-sclatic lga- 
‘ment, upon which it spreads in its course, and passes to be inserted 
into the extremity of the snerum and side of the os coceygis. 

‘The obturator internus is situnted on the inside of the obtu- 
ator foramen, within the pelvis, and covered by the levator ani, 
Tc arises, by very short tendinous fibres, from somewhat more than 
the upper half of the internal circumference of the obturator 
foram It is composed of several distinct fasciculi, which ter= 
minate in a roundish tendon, surrounded by muscular fibres, then 
passes outof the pelvis, through the niche that is between the spine 
and tuborosity of the ischium, to be inserted into the cavity of 
‘the trochanter major. 

‘The levator ® ané, the last muscle I shall have to mention, is a 
strong muscle, with glossy tend)nous fibres, arising from the pubis. 
‘The Jevator ani takes its origin at the upper edge of the obturator 
foramen, und continues to arise from the aponeurosis which 
covers the obturator interous, and all the back way to the spine 
of the ischium, Its fibres tend toward the perineum and anus, 
so that the muscle closes up pariially the outlet of the pelvis. + 








BLOOD-VRSSELS. 

In the pelvis we mect with blood-vessels, uot to be passed in 

tutal silence, consisting of the internal and external iliacs. The 

” external veins and arteries lying upon the sides of the false 

pelvis, beneath the outer margin of the psow muscles, while the 

éuternal iliace, spreading over a wider surface, are deposited on 

the sacro-iliac synchondrosis, iu the vicinity of which their pulsa~ 
tions may be sometimes felt. 


AUSORBENTS AND GLANDS. 
Accompanying the blood-vessels, as is usual, we have lympha- 
ties and their glands, and there are some lymphatics with their 


| + Lexatnes—Prom Jere 10M up hence lerats, lifted up; and eater, xfer up 5 be= 
Ie eines the ams 





NERVES. 4s 


conglobates accompanying the external iliac, and others the 
internal system of vessels. 

Into a minate consideration of the pelvic lymphatics J am not 
prepared to enter, for they are not of much obstetric importance, 
I may observe, however, that in the loins and on the back of the 
vagina, glands are seated, which, swelling sometimes, may become 
as large as the pallet’s egg, though rarely obstructing parturition. 


NERVES. 

In your stadies, the pelvic nerves are not to be forgotten ; the 
anterior crural, the great sciatio, and the obturator, being of 
capital importance, 

The anterior crural* verve arises from the second, third, and 
fourth lumbar nerves. It passes through the true pelvis, under 
the outer edge of the psoas muscle on either side, preserved from 
direct pterine pressure by the interposition of this muscle. It is, 
however, obnoxious to compression, when the womb is large and 
ponderous. 

Originating from the anterior fasciculi, of the second, third, 
and fourth lumbar, you have a trank of the obturatort nerve. It 
is found in the sides of the true pelvis, lying as it were, on the 
denuded bone, perforating the upper and posterior portion of the 
obtarator ligament, and when the head is large, the pelvis small, 
or instruments are used, it is susceptible of much injury. 

The branches of the great sciatict trunk, formed ultimately by 
cmlition of the lower lumbar and the upper sacral nerves, are 
situated principally in the region of the synchondrosis. 

During the passage of the cranium, when room is deficient, 
these origins of the nerves lying on the sacro-iliac synchondrosis, 


must be more or less exposed to the compression from instruments 
or the head. 











* Crurl:—From cruratts, the adjective of crus; and here applied because the nerve 
‘med ato the thigh. 

+ OMtarator :—8o named frost Its paming through the obturator ligament. 

{ Hekate + Conrapted from dechiatic; pertaining tothe loins. 


a4 


CELLULAR WEB. 


Connecting the soft parts lining the pelvis, and clothing more 
or less several of the viscera, we have acellular tissue, important 
to tho obstotriclan, as being subject to inflammation and suppura- 
tion. 'The whole of the cervix vesicw, with the front of the body, 
the whole of the vagina in front, with the lower portion of the 
‘uterus, a small portion of the vagina bebind, and the whole cor- 
responding portion of the rectum below, together with the whole 
posterior part of this organ, where it rests upon the sacrum, 
receives no investment from the peritoneum, these surfaces being 
clothed solely by the cellular tissue, 


PERITONZUM. * 


This is an abdominal membrane, which, descending into the 
pelvis, gives a particular covering to the pelvic viscera. ‘Thus, the 
peritonaum, detaching itself from the abdominal muscles below, 
covers the body of the urinary bladder posteriorly, lines the upper 
part of the uterus in frout, spreads over the whole of the womb, 
and perhaps two-thirds of the vagina posteriorly, reflecting after= 
wards, so as to double upon itself, and extend over the rectum in 
front, and generally aver the buck of the pelvis. 


* Paritaomum—From wepereivery periteins, tw extend round; because Ik ls & meme 
‘brane by which all the vincern of the abdomen ave surrounds, 
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PART I. 


PHYSIOLOGY OF THE FEMALE SYSTEM. 


EMBRACING THE PHYSIOLOGY OF MENSTRUATION, CONCEPTION, 


STERILITY, AND THE ANATOMY AND PHYSIOLOGY OF THE 
@RAVID UTERUS. 


‘Tue anatomy of the female system having been described in the 
Vint Part, I shall next speak of those operations or functions which 
Tequire the attention of the obstetrician; and, in so doing, 
mexstrustion will demand my primary consideration ; then concep- 
tion; thirdly, sterility; and lastly, the general anatomy and 
Phyiology of the gravid uterus, or utero-gestation. 


SECTION I. 
ON THE MENSES.* 


Women, and women only, during the child-bearing period, are 
lable to a periodical discharge from the uterus, constituting what 
‘scaled menstruation.t Not to mention the solar month, this 








* Meneas:—From mensis, 2 mouth; because of their appearing every month. 

+ The menses are, iu common language, designated the flowers, courses, change, and the 
We; and daving the continnance ofthe low of tha uterine ald, tho woman ls sald to be 
secon of erder, to haze them on her, und vo om; or If he has not the discharge st the 
‘ayed period, she will toll you she has not otem them or any thing, for such and such a 
lng or that she fe trregnder, or 10 forth. 


48 NATURAL OF THE MENSTRUAL DISCHARGE, 


discharge may occur every three, four, or five weeks, for the term 
varies in different women. Periods of three weeks sre by no 
means uncommon—those of five weeks are rarer, but most com 
monly the catamenia return every four weeks with such exactness, 
that they commence for years together on the same day of the 
week, perhaps, too, on the same part of the day. 

‘The duration of the discharge is various; it may average about 
five or six days; sometimes itis of cight, sometimes of ten, and 
sometimes of three or four days only; now and then thereis a day 
of intermission, when it may cease entirely, afterwards returning 
and continuing, 80 a9 to complete the perk 

Jn the quantity of the evacantion there is no small differenee, 
Some women of robust constitution have a more sparing discharge, 
oat of spare and delicate habit often menstruate more copi- 


eqritanie this the object of neeurate examination) as ranging 
from six to seven ounces, but whether this be correct or not 1 am 


not prepared to determine.* 


NATURE OF THE MENSTRUAL DIECHANGR, 


‘The discharge, though of red colour, docs not consist af blood 
for though #mall concretions are now and then observed, yot, fe 
the main, it isnot found to congulate, so as to form clots, or so ag 
to harden the textures which are imbued with it. It sometimes 
happens, from obstruction of the 08 wteri or vagina, that the cata~ 
monia are retainod for months, or even years, when plats or quarts 
may bo collected in the utorus; when this is the ense, the fluid 


| 


© Although the quantity may vary, yet De, Denman considers there ls & comon quantity: 
Lo which, undar the Whe elreuinstances, women ayproach, and he estimates it 14 his manner, 
—aupporing the quantity to be about eighteen ounces in Greece, and Ceo ounces in Kapiani, 
‘thore wilt be a gradtual altoration between the two extremes and (x this country itmay amiemot 
to about sis ounoer—Fam. 

‘Phe arcenge quantity Aebarged is gouevally sbvet four wt Ove ounces. 1, ras commonly 
‘thunghe that the wal quantity wus twelve or fourteen ouncor but this will depend vey 
‘och upso the streagth of the patieal. "Thove who ere of x robunt comeitation will dichacge 
Heme quancicy av chose of 8 spare and tax habit Dr. Malgnton’s ME 8, Lecturers 
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thickens, and, like treacle, becomes more or less viscous, bat 
never coagalates * like blood ; and hence we may venture to infer, 
that though red, and apparently sanguineous, still this fluid is not 
truly of the nature of blood. + 


AYPEARANCE OF THE MENSES. 


‘The age at which the menses appear varies in diferent persons,t 
and on different accounts. In the warmer climates the discharge 
begins very early, because puberty is precocious. At ten years of 
age, or earlier, impregnation may, I am told, take place; and the 
great unitarian in theology and connubial pluralist—the vast, yet 
canning Arabian—the desire of the East, and the detestation of 
the West—Mohammed, who bas been so liberally besainted, be- 
deviled, and bepraised, according to the humour of his judges, 
‘seems not to have deemed it inconsistent with his character in the 
eyes of his countrymen, to marry his favourite, Ayesha, when her 
age did not exceed nine years. {[n the colder climates, the action 

of the ateras begins much later ; and it is asserted, that in those 

countries which lie nearest the polar ocean, the menses do not first 
make their appearance till girls have reached the age of seventeen 

or eighteen years.§ 





* Me. Hanter isnagined thst the menstrual discharge, howover long retained, did vet 
eesqulate,bocanss it lot its Living principle daring the secretion ; but Dr. Deweescontradicts 
(és ptaion, on the ground that the uterine ald is thought to reel putrefaction loager than 
mmm toed —Es. 

{ Me. Mande analyzed the calamenial dlscharge, collected from a patleat, with prolepes 
‘ar, and which was, consequently, free from admixture of other secretions. It hed the 
‘pertios of avery concentrated solution ofthe colouring matter of the blood in a dilated 
tam Ho clobules could be discerned —London Practice of Midselfery. 

That eta not blood, some suffcleatly evident, from its scarcely powening one property 
‘comma with it, not excepting colour; for even here, there ls not perfect agreement fry 
‘ile tha coloring matter of the catamenlal discharge is permaneat, that of the blood is 
‘tne dshasell om Parturition, p. 90. 

4 Aan elated in the Transactions of the Medical and Chirurgical Society of London, 
1D, Martin Wall, of « child aged nine years, having menstranted regularly from the age 
‘4 nlae months 5 in whom also, all the symptoms, which attend puberty, were prescat before 
evestvo years old 





% came to Lapland, whore worsen do not menstraate till they arrive at maturer age, and 
gE 


450 SYMPTOMS ATTENDING MENSTRUATION. 


Tn all climates where the constitution has acquired the age in 
which it is prepared for the discharge, various causes may accele= 
rate its appearance; such as a preternatural degree of heat, 
powerful stimuli, inordinate exercise, exciting and even depressing 
passions of the mind, amorous conversations,t atmospheric change, 
and many more. 

In this country, menstruation usually comes on about the twelfth, 
thirteenth, or fourteenth year, sometimes sooncr,§ and sometimes: 
Inter, the entamenial) commence ; and it is about the forty-fifth: 
year, earlier in some cases, and later in others, that the men~ 
struation ceases. Many females continue to menstruate till they 
are nearly fifty;% in some few the action ceases before forty. I 
believe it holds good asa rule, though I have not ascertained this 
fact myself by any vory exact or numerous observations, that 
the earlier the eatomonia commence, the earlier will be their 
cessation.*® | 


‘then in small quantition, at Jong lntereals, and sometimes onty in eummer. Mat If thay de 










‘periods sborter—Drs Denman'y Entrodwetion to aidwlfery, by Me. Waller. 

* Dr. Good. = 

+ Moumenus 

1 Dr. Mansteld Clarke know an instance of an Barepexa child who went to the Rast 
Andes athe age of six years, Whom menstruation took place at the moth year, and one 
‘Unmed to occur regularly during three months but the ebilt then yetuming to « more tempe= 
‘rata climate, the secretion ceaved, and had not retnraed af the are of (welve,—Obeernation® 
‘en the Diseases af Women, p19, 1821. 

‘4 Whine wceurred Ia this country ms carly antwo yours and a baif, a6 eight your and a 
‘an Dotween the third and fourth youse—ZDr. Rywn's Mamwot, 3i Hite p the 

1 Citameniac=Frvin xara, Anta, according 69; and pig, mém, a month; fom hood 
‘vehargre being coasidered monthly. 

‘The late De, Parry mate note of » patient who bapa to menstruate at Cwenty-C90, 
‘covpfnned to do 60 ti stety-nine years of age.— Ser Colletions from hi Medioat 


SYMPTOMS ATTENDING MENSTRUATION. 

‘When a girl begins to menstruate, certain changes take place, 
denoting the age of puberty. The uterus becomes more expanded, 
and receives its adult form ; the vagina enlarges ; the mons veneris 
swells up, and is covered with hair; the pelvis is enlarged ; the 
glandular substance of the breasts is unfolded, and the cellular 
part increased; at the same time the mental powers become 
stronger, and new passions begin to operate on the female heart. * 

Menstraation is often preceded or attended by various symptoms 
of uneasiness in the head, bosom, and the centre of the body ; and 
in some women there is, at this time, a sort of excitation of the 
whole system, with a disposition to hysteria, all the symptoms be- 
coming mitigated as the discharge proceeds. Sometimes, how- 

ever, these symptoms will appear and continue for two or three 
pie and this for a number of times, without any appearance of 
discharge. In this case there is an increased heat upon the skin, 
fishing of the countenance, fulness about the pelvis, and a quick 
pulse. The pain which is connected with the sense of distention 
inereases at each recurrence.t 


SOURCE OF THE MENSES. 


‘The source of this discharge, once so much disputed,t seems 
now to be clearly ascertained; it is not from the vagina, nor from 
the os uteri, but from the inner membrane lining the uterus, that 
the flow proceeds. A woman was taken into Guy’s hospital, 
labouring under procidentia of the uterus ; when I saw the patient 
the womb lay forth within sight, between the limbs, and .the 
erine secretion being at that time proceeding, the fluid might be 





* Dr. Dare's Principles of Midwifery, p. 198. 
4 De. Haighton’s MB. Leotures. 
$ Columbo, Be, Pineen, Bobo, and Desormeanx considered i to proceed from the vagina} 
‘Veuliea, from the veins; Raysch, from arteries; Winslow and Mefbomius, from arterial 
pllares; Lister, from the glands; Simson, from particular small receptacles; and 
Astra, from the voinons stumses.—Dr. Rigan's Midwifery. 

ga 


od PROBADLE USE OF MENSTRUATION. 


observed to issue from the os utori, drop by drop. Many years 
ago a similar observation was made by the celebrated anatomist 
Ruysch. Dr. Clarke, too, in his excellent Treatise on Diseases of 
Women, tells us thnt he once met with a case in which the uterus 
was inverted, the inner membrane lying ander the eye, so that 
when the womb was in action, he could distinctly see the catamenia 
oozing from the pores of the membrane; and hence we ure 
enabled, by ocular demonstration, to set at rest the question, 
whether this discharge issue from the inner membrane of the 
utoras, or from some other part. But it has been asked farther, 
do the veins menstruate, or the arteries? In considering this 
question, you ought to recollect, that arteries are vermicular, and 
that veins are straight in their course. Now it has happened oc 
casionally, that women have died suddenly when in fall health, and 
during the process of menstruation; and Hunter observes, that 
he once took the uterus of u woman who died in this way, under 
the eatumenial action, and that upon Jaying it open and examining 
the inner membrane, he found it was moist. Well! Observing 
this, he was desirous to ascertain whether the moisture came from 
the veins or the arteries, and, therefore, after wiping the uterine 
surface, he made pressure ypon the vessels, respectively distin= 
guishing the veins from the arteries, by the vermicularity or 
straightness of their course. Now, when he pressed the vessels, 
he found the fluid was clearly oozing from orifices communicating 
with the arteries, whence it is to be inferred, that, as in most other 
parts of the body, so here, it is by capillary arteries that the — 
secretion is formed. | 





PRODADLE USE OF MENSTRUATION. 


‘Much has been written, and many pointe assiduously discnased, — 
concerning the use of menstruation ; but it appears most probable 
‘to me, as the discharge only flows dering the child-bearing period 
of lifo, that it is associatod in the way of causo and effect, 

_aptitade for impregnation: before puberty there is no menstrun~~ 


THE 


PRINCIPLES AND PRACTICE OF OBSTETRICY. 


PART Il. 


PHYSIOLOGY OF THE FEMALE SYSTEM. 


EMBRACING THE PHYSIOLOGY OF MENSTRUATION, CONCEPTION, 


STERILITY, AND THE ANATOMY AND PHYSIOLOGY OF THE 
GRAVID UTERUS. 


‘Tuz anatomy of the female system having been described in the 
Fint Part, I shall next speak of those operations or functions which 
wequire the attention of the obstetrician; and, in so doing, 
menstruation will demand my primary consideration ; then concep- 
tion; thirdly, sterility; and lastly, the general anatomy and 
thytiology of the gravid uterus, or utero-gestation. 





SECTION I. 
ON THE MENSES.* 


Women, and women only, during the child-bearing period, are 
lable to a periodical discharge from the uterus, constituting what 
itcalled menstruation.t Not to mention the solar month, this 





* Memes:—Prom mensis, a month; because of their appearing every mouth. 

+ The menses are, in common language, designated the flowers, courses, change, and the 
1; and daring the contineance of the fow of this uterine fiald, the woman is said to be 
sate, ont of erder, to have them on her, and so on; or If she bs net the discharge at the 
‘apsctad period, she will tall you she has not ocen them or any thing, for such and tach a 
(ine oF that she le trreguder, oF vo forth. 
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there fell under my own notice a case, in which there was every 
three weeks, for at least three times in succession, a discharge 
from a sore on the hand, in place of a discharge from the uterus, 
observing the sac period, aud to which the patient had been 
previously accustomed. In this case it is worthy of remark that 
there was, some two or three hours bofore the commoncoment of 
the eruption, a throb in the course of the radial and uluar arteries, 
Further, although I am not prepared to assert that, in menstrua— 
tlon of the uterus under procidentin, the organ afways doubles Its 
size, yet, in one instance, at least, I know that a great Increase in 
the bulk of the uterus occurred, think Imay say,regularly, and the 
whole womb might be felt to throb; and hence, laying those facts 
together, we may, I think, venture to infer that whatever may, 
month by month, be the eause of the topical increase of the vas- 
cular action in the menstrunting vessels, it is the determination of 
Dlood on the uterus, produced by this topical excitement of the 
vessels that gives rise to this discharge. 


SECTION TU. © 
ON CONCEPTION AND IMPREONATION.* 


_ The perpetuation of the species, and the preservation of the 
individual, being, apparently, with the great Designer, objects of 
first interest, all living beings appear to be formed mentally aud 
bodily (if I may be allowed to use the expression) in relation to 
these great ends; and bearing these two principles in mind, we 
may comprehend much of the wherefore of a great deal which 


‘wlerive or even geultal organs, for some women have them by other pamager, manifexted by 
periodical vomiting, coughlog of blood from the tunes. bieeding from the hemontoldal 
‘Yelk nose, snd $0 08-—E:dindureh Medical and Physica! Dictionary, Art, Measer, ¥ols te 
‘Bandelocqne knew « Woman of seven or elght and forty, who from the age of fifteen, baa 
‘Sowa regularly attached, avery month hy» vomiting and yerrng, which tated three oe four 

“daze, he weve Nad fhe eataments.—tulvonit om Dartwrition, pO, 
* Semoepleny—Prom concn edeetr aad fmpregmatio, fom tmprangner, ind to 
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PART II. 


PHYSIOLOGY OF THE FEMALE SYSTEM. 


EMBRACING THE PHYSIOLOGY OF MENSTRUATION, CONCEPTION, 


STERILITY, AND THE ANATOMY AND PHYSIOLOGY OF THE 
ORAVID UTERUS. 


Tar anatomy of the female system having been described in the 
First Part, I shall next speak of those operations or functions which 
require the attention of the obstetrician; and, in so doing, 
menstruation will demand my primary consideration ; then concep- 
tion; thirdly, sterility; and lastly, the general anatomy and 
Phyticlogy of the gravid uterus, or utero-gestation. 





SECTION I. 
ON THE MENSES.* 


Women, and women only, during the child-bearing period, are 
lable to a periodical discharge from the uterus, constituting what 
is called menstruation.t Not to mention the solar month, this 





* Mensa:—Prom mensis, month; becuse of their appearing every mouth. 

4 The menses are, iu common language, designated the flowers, courses, change, and the 
We; and daring. the comtinuance of the fow of this uterine fald, the woman is said to be 
ssl, eat of order, 2 haze them on her, and soon; or if obe has not the discharge st the 
‘pected period, he will tll you she has not seen them or any thing, for such and such & 
‘ime, or that she be trregutar, oF o forth. 
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organs and the female; and, among vegetables, the almond, the 
homp, and the tobacco, are divided into sexes ; the different parts 
of the sexaal apparatus becoming elaborated annually upon dif- 
forent stocks. 


DIVVERENT TABORIES OF CONCEPTION. 

* Sthas been much disputed,* (says Denman,) whether conception, 
is merely an a88emblage of small particles already prepared, and con- 
stituent of the kind ; or first a production or change of, and then a 
coaptation of particles designed for that purpose. But the first part 
of the process by which primordial existence is established, by the 
minuteness and complication of the objects to be described, and by 
theretiroment of the attending circumstances, is probably involved in 
too much obscurity to be discovered by the human faculties. Even 
when the first changes have bees made, the parts remain too small 
to admit a very accurate examination, But neither the difficulty 
of the investigation, nor the acknowledged uncertainty of all 
reasoning, without the support of facts, has deterred ingenious 
‘and speculative men, in every age, from haznrding their opinions 
‘on the subject. Itis truc, that little satisfaction or advantage is 
to be gained; but if we do not profit by the knowledge of their 
opinions, we may be convinced, that little has hitherto been said 
on this subject for our information. 

* «(Phe first opinion recorded is, I believe, that of Pythagoras. 
He supposed, that from the brain and nerves of the male a moist 
vapour descended in the act of coition, from which similar parts of 
the embryo were formed. ‘These were thought to he the seat of 
‘the soul, and of course the parts from which all the senses were 
derived. All the grosser parts, he imagined, were composed of 
‘the blood and humours contained in the uterus. He said that the 
embryo was formed In forty days, but that seven, nine, or ten 
months were required for the perfection of the fotus, according ta 


————— OS 
--< * Introduction to Midwifery, Art. Ganception, 
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the laws of harmony. He also supposed, that the same laws which 
guided the formation of the fotas, influenced the conduct of the 
man. 

«It was acustom with the Scythians, to cut the veins behind 
the ears, when they intended to procure impotence or sterility ; 
and it is remarkable that this gustom remains, and an opinion like 
that of Pythagoras is entertained among the inhabitants of some 
of the islands lately discovered in the South Seas. Changing the 
term harmony for magic, occult quality, and the like expressions, 
by which an imperfect idea is conveyed, or a concession that we 
have proceeded to the extent of our knowledge is actually made, 
wany succeeding writers have given us their conjectures. 

« Empedocles presumed that some parts of an embryo were 
contained in the semen of the male, and others in that of the 
female, and that by their mixture an embryo was formed. He 
likewise thought that the desire of procreation originated in the 
natural tendency of the separated parts to be united. 

* That conception took place in the cavity of the uterus, by the 
mixtare of due proportions of the male and female semen, in which 
were equally contained the organic principles of the embryo, was 
the opinion of Hippocrates. 

« Aristotle denied the existence of semen in the female. He 
imagined that’ the material parts of the embryo were formed by 
the menstruous blood, and that the semen of the male furnished 
it, when formed, with the principle of life, by the operation of 
which, it was brought to perfection. It is remarkable, that a phi- 
losopher with every advantage which a superior capacity and the 
most extensive opportunities of acquiring knowledge could give, 
should attempt to explain what is common to all animals, by a 
drcumstance peculiar to one class. 

*Galen thought that the embryo was formed by the substance 
of the male semen, and that the humour supplied by the female 
served the mere purpose of nourishing it. 

«Harvey employed a considerable part of his life in observing 
the structure of the ovum, and the progress of conception in a 
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varlety of animals. When he had completed his di y 
circulation of the blood, this seems to have been favourite 
study, which he prosecuted with the true spitit of enquiry, and In 
which he made many observations, worthy of that sugneity and 
industry which were never exceeded. With his disposition, abili« 
tics, and ndvantages, it was reasonable to expect, that he would 
have been silent, or have said something satisfactory upon this 
subject. But after much previous apology for an opinion which 
admitted no other proof than an allusion toa circumstance of all 
others the most incomprehensible, he tells us, that as iron, by 
friction with a magnet, becomes possessed of magnetic properties, 
so the uterus, by the act of coition, acquires a plastic power of 
conceiving un embryo, in a manner similar to that by which the 
brain is capable of apprehending and 

“The opinion of Hamme, of the credit of whiel 
have been unfairly deprived by Leuwenhoeck, was afterwards 
recelved with great applause, became the doctrine of the schools, 
and gave universal satisfaction, because it was supported by a fact, 
which, by the help of his microscopes, he presumed he was able to 
demonstrate, He asserted that, in the semen of all male animals, 
there was an infinite’ number of animaleule, in ench of which 
were contained the perfect rudiments of a future auimal of the 
same kind; and that these required no other assistance from the 
female, but a proper bed for their habitation, and nutriment for 
their expansion. 

+ From him, Noodham and many others dissented ; and, after 
soveral other cbjections of less importance, they adduced the 
observation of a mixed generation, as in the case of a hybrid or 
mule; which boing procrented by two animals of difforont species, 
partakes in an equal degree of the nature and likenoas of the male 
and female parent. ‘This seems to be a decisive and unanswerable 
refutation of the doctrine of animaloulm, and 1 believe the sentix 
‘ments entertained at the present time are, that, the moving bodies, 
which Leuwenhoeck saw in the semen, were not animaleule or 
organized parts, but parts fitted for organization. 


| 





TWO SUBSTANCES NECESSARY. 


Passing over the preceding theories, I have to observe, that 
whether generation be sexual or hermaphrodisaic, it well deserves 
remark, that Nature, almost universally, makes use of two distinct 
substances for her purposes of organization; and, in vegetables, 
we bave the seeds and the pollen ;* in animals, the male secretions, 
and those which are lodged in the ova of the female. Why it is 
that the two forming substances should thus be formed at first 
apart, and afterwards mingled, in the formation of the new strac- 
tures, I'am unable to explain. Is there not, however, some great 
discovery latent here? Has galvanism, or electricity, any share 
in the consideration of the great Designer? Time, the discoverer 
of treth and falsehood, may, perhaps, solve this important 
question. a 


CONTACT OF HE TWO SUBSTANCES NECESSARY. 


The two substances being generally necessary, in order that 
organization may be effected, it has often been inquired by physio- 
logists, whether it be further requisite, in all cases, that these two 
substances shou'd come into contact with each other? So largea 
question it is dificult to answer ; indeed, we never could obtain an 
absolute demonstration of the affirmative, unless we were to make 
our observations on almost all the different species of living 
structure. 

‘The ova of the frog are impregnated by the male, after they 
have left the body of the female, while they are yet on the verge 
of the vagina, And Trembley, I think it was, interposing an im- 
pervious texture —a sort of trowser—between the genitals of the 
two animals, found that, while the rest of the eggs were produc- 
tive, those which issued from the female, while this veil was inter- 








* Te may be as well to remark, that the soode of vegetables exist in the germen or ovary of 
‘the fower, in the same manner as the ona exist in the females of the animal kingdom; aad 
‘he the latter, are not developed or capable of reproducing thetr species until they have been 
‘uy tmprogaated by the poilon or focandating dust furniebed by the enther or nominal male 
‘11a of the vogetable.— Ep. 





60 EXPERIMENTS PROVING CONTAGT xECESSANY. 


jected, were incapable of producing; so that in this animal, at 
lenst, of oviparous generation, impregnation is accomplished by an 
obvious contact of the two substances with each other, 


EXPERIMENTS PROVING CONTACT NECESSARY. 


By experiments on the cabbit, I have endeavoured to prove this 
same principle, in respect to viviparous generation ; and I found, 
in the results of those experiments, that in the rabbit, and, there 
fore, probably, in all those structures which essentially resemble 
‘that of the rabbit,—perhaps, also, in living bodies generally-—in 
order that a new structure may be produced, the semen and the 
rudiments must come into contact with each other; and to this 
conclusion I came, though I set out with a very different persuasion, 
derived from the observations made by a man to whose example 
lowe 80, muchy~my relative, Dr. Haighton ; so that it waxentirely 
‘in consequence of experiments made, and not from any prejudices 
left on my mind by the opinions of my excellent and philosophical 
preceptor, that I came to the conclusion that, in the rabbit, at 
least, unless the male and female substances axe actually blended 
together, a new structure cannot be produced. A wholesome 
scepticism is one of the cyes of philosophy; in the communion of 
science, doubt is no crime. 

Io order that you may comprehend these experiments made on 


| 


the rabbit, it is, perbaps, necessary to remark, that, in this animal, | 


| 


‘the vagina is extraordinary, both in its length and capacity; 80 
much 60, indeed, that when the canal is full grown, the fore finger 
may be introduced into it, without much stretching or other injury. 
It should, too, be further observed, that, in connection with this 
‘vagina, she bas two wombs, which are in form like the little finger, 
when jneurvated in this manner, and perforated from one ex~ 
tremity to the other; the inferior opening into tho vagina by a 
amouth distinct from that of the corresponding uterus; the supe= 
-rlor receiving that oviduct, or fallopian tube, which stretches from 

z peeisioresy: and forma tho channel by which the two 
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therefore, are, in the main, distinct organs. Instead of the os 
ateri being single, there are two. 

Well, now, in some of the experiments made, I opened the 
abdomen, above the symphysis pubis, to the extent of about an 
inch, taking care, by compression, to excite the contraction 
of the bladder, so that it might withdraw into the pelvis, and 
get completely out of the way. This done, by a little well- 
directed pressure, I urged the head of the vagina, with its 
wombs, through the opening, the parte then lying forth upon 
the downy fur of the animal; and all this, when the opera- 
tion was deterously performed, without occasioning much severe 
pein. The womb lying ander the eye, I then divided it clean 
through, near its mouth, carrying the i a little way into the 
mesometrys; the divided portions of the womb, immediately after 
the separation, moving ont of apposition, and afterwards healing 
in such a manner that, at the line of division, the canal of the 
uterus became shut up, though its structure, in all other particulars, 
remained healthy enough. After this operation some of the rabbits 
died with abdominal inflammation, in the way that these animals 
frequently do when no operation has been performed ; but others, 
and by far the greater number, recovered completely and admitted 
the male ; when I observed, that on the side where the uterus was 
not eut through, the corpora lutea made their appearance, and the 
womb became thicker, and the fartuses were formed; but on the 
opposite side, where the aterus had been divided completely, no 
fetases were formed ; but corpora lutea were generated, and not 
infrequently, the womb was enlarged and evolved, and became 
filled with water. There were clear marks of a generative effect, 
which proved ineffectual, because the access of the semen to the 
rudiments had been intercepted. 

In another set of experiments, (for it seemed good to vary the 
citeumstance of these operations,) an opening was made as before, 
and the wombs and the vagina were pressed through the aperture, 
and the parts lying within reach ; instead of dividing the uterus, I 
made an incision through the vagina, about half an inch below 
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that part where it receives the two orifices of the womb. Several 
of the animals died from this exporiment, which is a much rougher 
‘one than the former, owing to the large sizo of the vagina ; never= 
theless, many recovered, and were put to the male, the vagina 
being still sufficiently capacious to admit of onsy intercourse ; but 
although, in a healthy rabbit, one single union, during the heat, 
seldom fails to produce generation; although in some of these 
animals desire seemed to remain for days together, lively and 
inantinblo ; yet never in one single instance were new fostuses formed; 
corpora lutea were genorated—the wombs, 93 in extra-uterine 
pregaancy, Were avolved—the waters, as before, collected in the 
uterus—the efforts of generation were powerfally made, but the 
mutual access of tho semen and rudiments was intercepted, and 
formation was tried in vain. ° 

But it may be objected, that sterility ensues, from the general 
injary inflicted on the genitals in these operations, and not from the 
intercepted access of the semen to the rudiments; this objection, 
however, as would be readily admitted by thore who had seen. the 
experiments, is rather specious than sound. If the experiments are 
dexterously conducted, much injury is not ultimately sustained; and. 
L know from experiments not to be wantonly repeated, that wounds 
more severe may be inflicted on these parts, without producing ateri~ 
lity, provided the canal of the uterus is not interrapted. 1 once, in 
the rabbit, divided one womb in two places, the other in three, in 
such manner, however, that when the parts beeame re-united, the 
uterine canal was renewed, and, after tho very first intercourse, 
the animal produced as many as nine fntuses, Be it remembered 
too, that when the vagina was divided, the wombs were loft totally 
untouched by the knife; and, moreover, that in both sets of expe~ 
riments, vaginol,and uterine, the formation of the lutea, the evole= — 
tion of the uterus, and the accumulation of the fluids in the womb, 
demonstrated clearly, that the gonital system was powerfully 
excited, though the excitemont proved abortive. Nor must we — 
forget that, when only ono uteras was divided, the other left 
untouched by the knife, suifared quite a8 much as either of the 
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wombs did under the second set of experiments, in which the 
vagina only was divided, and yet fotuses formed in this womb, 
notwithstanding. Further, in two of the vaginal experiments, it 20 
happened, that a re-union, of the divided parts was accomplished, 
the two portions being put into communication again by means of 
an aperture as large as the barrel of s crow-quill ; both these 
animals became pregnant, and this, too, after little intercourse 
with the male. 

‘To conclude, these experiments were not single, but multiplied ; 
they were not mere repetitions, but with varying circumstance ; 
they were not discordant, but consentaneous; and though I com- 
menced my inquiries with a contrary prejudice, they left me under 
the full conviction, that in rabbits certainly and in all animals of 
analogous generation probably, in order that generation may be 
accomplished, the semen and the rudiments must come into contact 
with each other.* 


INFERENCES TO BE DRAWN FROM THESE EXPERIMENTS. 


First:—From these experiments we may infer, that in the 
rabbit, corpora lutea may form independently of the full excite 
ment of the generative actions, and, therefore, that in this animal 
they are not the certain evidences of impregnation. By the corpora 
lutea, I understand those appearances, which, when impregnation 
is effected, seem to shew themselves invariably in that part of 
the ovary from which the rudiments have escaped. 

Secondly:—We may also infer, that mere absorption of the 
temen from the vagina by means of the lymphatics, is insufficient 
for the purposes of formation. In one of the vaginal experiments, 
the access of the semen to the rudiments being intercepted, impreg- 
tation could not be accomplished, though the animal admitted the 
male as many as fifty times, mostly at intervals of two or three 
days, or more. This doo, a remarkably fine one of her age, was ® 








* a the Medico-Chirargical Trans., you wil find « fuller account of these experiments, 


“a WHERE pO THE RUDIMENTS, Brc, wper? 


great favorite with her polygamous husband ; but it appeared, after 
death, that notwithstanding all these attempts, no foetuses could 
form—the corpora lutea were generated—the wombs were evolved 
—the water, as usual, collected in the uterine cavities, bat this 
was all—the access of the semen to the rudiments was intercepted 
at the top of the vagina, and impregnation could vot be effected. 
‘Yet it is evident that much of the male fluid must have been 
deposited in the vagina, and absorbed by the veins or the 
lymphatics. 


DEATH FROM IMPREGNATION. 


To some women, impregnation is death; the pelvis is s0 con= 
tractod, that without the Crsarian operation, delivery cannot be 
‘effected by any artificial moans, In such women, sterility might 
‘be ensured by the division of the tubes, as formerly advised; and. 
I think I know of cnaes in which this operation, though an evil 
and a danger, might, howover, have been prudently recommended 
and thankfully undergone. ‘Those operations, however, are neither 
to be rashly commended nor condemned. They require in the 
operator many qualities. If the fallopian tuber are divided to 
ensure sterility, n small piece, say of a line or two in length, onght 
to be removed, lest the divided portions should again fall into 
apposition, the canal becoming renewed. 





WHERE DO THE RUDIMENTS AND FRCUNDATING PLULD ERT F 


‘thas often been asked, whethor the male fluid over rises up to the 
ovary, or whether the mixture takes place elsewhere ? For myself, E 
am Inclined to think that, In general, the radiments and the feeun= 
dating fluid meet ench other in the uterus; for the formation of the 
Tatea, the development of the uterus, and the accumulation of water 
fn the uterine cavities, as in the experiments narrated, seem all of 
them to show, that the rudiments may come down into the uterus, 
without 1 previous contact of the semen. It is certain, however, 
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that the secretions of our sex sometimes reach to the ovaries. 
Baysch, who examined a woman struck dead by a knife, when in 
the act of adultery, found the fiuid in the fallopian tabe;* 
and granting what cannot, I conceive, be denied—I mean, that 
there can be no fall formation of the fostus without mixture of the 
two substances, it is clear that in ovarian preguancy such deep 
penetration, must occur. Perhaps the overaction of the genitals, 
and the conveyance of the semen too far, may be the exciting 
cause on which extra-uterine gestation depends. 


VERY LITTLE SEMEN IMPREGNATES. 


Although, however, in generation, the formation of the new strac- 
tare cannot, perhaps, be accomplished, without commixture of the 
semen with the rudiments; yet it is remarkable that in some 
species of animals, and our own among the rest, very minute 
quantities of the semen are all-suficient for the purpose. Four 
impregnations, in which the hymen remained unbroken, have fallen 
under my notice, the diameter of the vaginal orifice not exceeding 
that of the smaller finger ; and this, too, though the organ of the 
male parent was of ordinary dimension, Chambon has related the 
case of a French girl, who, on marrying, suffered so much pain, 
that she was obliged, in about a fortnight afterwards, to separate 
from ber husband, and return to the maternal roof; yet she became 
pregnant, notwithstanding, and produced twins. When delivery 
occurred, it was found that the hymen remained unbroken, there 
being two small apertures scarcely larger than a surgeon’s probe ; 
the urethra, however, was dilated, and readily suffered the intro- 
duction of the finger, so that the whole nature of the case was 
tendered intelligible enough. Now, under these circumstances, I 





‘ marvey contended, that the male semen never did, nor Indeed could, enter even the 
tiem: Levenboeck and Hartsocker, however, upon amore accurate anatomy of the ators 
tamelately after copulation, discovered, not only that the projected male semen could eater 
ucavty at actually Ald thes enter, and In tome instances, which fell within thelr sotlee, 
sad clearly ascended Into the Fallopian tubes—Good's Study of Medicine, by Mr. Comper, 
mh ple. 
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think there can be no doubt that only a very small quantity of the 
semen could have entered the vagina or uterus; and the rather, 
Hecause a separation took place between the parties within a fort= 
night after the marriage ; bat still she was delivered of twins within 
the nine months, and therefore impreguation must have taken place 
in the course of the first few days. 

‘To these facts I may add those of a second class, namely, cases 

in which impregnation has taken place unexpectedly, and where the 
parties, guilty of incontinence, have been desirous of preventing it, 
I know of three cases in which the male organ was not suffered to 
enter the vagina at all, and where, nevertheless, J suppose from the 
mere deposition of the semen upon the vulva, impregnation took 
place. [have known women astonished to find themselves proguant, 
being persuaded that an impregnation was impossible, until, to their 
sorrow, this unwelcome truth was unfolded. In a word, from 
several facts of this kind, too delicate for a fuller disclosure, 
Lam satisfied that very small quantities of the semen, intro- 
duced into the lower part of the vagina, where there is an aptitude: 
to become pregaant, will give rise to the new structare, 

Ifyou ask me how it is that impregnations are accomplished, 
when there is a deposition on the vulva, I reply, that it is most 
probably by an admixture of the male @uid with the secretions of 
the female—for dilation does not destroy feoundating power. If 
a glass, of a certain height, were filled with water, should sugar be 
thrown into the bottom of it, this, on solution, might soon be per= 
‘ecived in the upper part of the fluid, especially if agitation oceurred. 
So the fecundating secretion may, by admixture, penetrate to the — 
Jumost rocesees of tho genitals, more cepocially if the eeeretion of 














‘rngina of tho fomale, yet thors seems to be little doubt that 
‘deoper entrance of thia substance congluces to 
“Children aro sometimes not procrented for want of sufficient 
" tentive power in the male organ; much, and often necdiees, misery. 


AWOMALOUS IMPREONATION. or 


results from this infirmity; the birth of a child is one of the best 
auxiliary remedies, as it lays the passages open ; and if the male 
fluid do but enter the vagina, it seems often to matter little how— 
verbum eat. 

Nor must we bere forget the experiments made by many physiole- 
sists, and by Spallanzani* among the rest. Spallanzani says, that he 
bas taken three grains by weight, of the male fluid of the frog, and 
nixed it with seventeen ounces of water, finding, almost invariably, 
that an impregnation of the egg was produced by so much of this 
exceedingly weak mixture, as would adhere to the point of a fine 
meedle ; though, in a globule so minute, the quantity of the plastie 
agent must clearly have been inconceivably small. He tells us, 
too, that where the male material was mixed with a much larger 
quantity of water, about a gallon, if my memory serve, even by this 
exceeding dilute mixture, impregnation was frequently produced. 
So then it seems, that although for the purposes of formation, it is 
emential that there should be commixture of the male and female 
substances ; yet, if the female genitals be apt to conception, the 
requisite quantity of the male material is small. 


ANOMALOUS IMPREGNATION- 


In generation, it is not necessary that mixture should take place 
inthe individual who is pregnant ; and, therefore, it is not physio~ 
logically impossible, that a woman, though a virgin, shoald be with 
child. It is well known, with respect to some animals in the lower 
class especially, that one impregnation will serve for several gene- 
tations ; thus to go no further than that common insect which is 
called the vine fretter ; if a female is impregnated, she will produce 
young ; these young will go on to produce others, without further 





Tu ptnpher as proves ky see abr falas rt ht hen alas of rm 
Genived in two pounds of water, are eefleleat to give to it the fooundating virtue; 
(ater ealmatcal are mot necomerytofeondation, as Bafon tad other euthors 
lave thonght; thirdly, that the aura seminadts, or vesainal vapour, bes no fecandating pre~ 
ary; fourthly, that bitch cam be laprogaated by the mechanical tajection of semen Into 
hervagian, he, &c.—Majondie’s Elementary Summary of Physiology. 
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impregnation; this process may be repeated anti] eight or ten 
generations have been produced ; so that, In these animals, you 
have proof of the very principle for which I am contending, namely, 
that virginity is not of nevessity Jost by the individual who con- 
coives, Some years ago Iwas shewn by Mr. Highmore, of the 
West, a preparation of a child, on the whole not very imperfectly 
formed, of the size of six or seven months, and which had beew 
taken from the body of a boy. The boy literally, and without 
evasion, was with child, for the fetus was contained in a sac in 
communication with the duodenum, and was connected to the side 
of the cyst bya short umbilical cord. Nor did this fotus make 
‘its appearance till the boy was eight or ten years of age, or more, 
when, after much enlargement from pregnancy, and much pain and 
flooding, the boy died. ‘These cases are not singular; there are 
others on record.” 

‘A seed, oran egg, though fecundated, may lie for yeurs without 
‘becoming evolved. A serpent may, I believe, become enclosed under 


the egg-shell of the goose; the shell, I presume, forming over it as 


the animal lies in the oviduet of the bird; and these facts explain 
pretty clearly the phenomenon just narrated. For when this unfor= 
tunate child was begotten, a twin was begotten at the same time, 
but while the brother formed in the usual manner, the impregnated 
ovum of his companion lay dormant, and, without resistance, 
became closed up within the fraternal abdomen, as the viper in the 
egg-shell. Like the seed in its bag, or the egg upon the shelf, 
‘these living radiments lay quict fora few years within the body of 
the brother, and then formation commencing, the wonder and the 
catastrophe ensucd. The boy became pregnant with his twin-bro- 





+ A fomnte monstrous fxtue was found In the abdomen of Thomas Lane, a tad between 
‘Afton aud slstora youre of ape, at Bherberaoyin Dorsetshire, June 8th, 1814.—A Uiatory af 
the Cane ts priaded by Ny Mighmorey Kags 
An imperfectly formed male futus, war abso found Iu the ebdomen of John Hare, a chil 
‘Detween nine and ten months ol4,born on the th of nrestinheepin ie 
“adi, Toh be De BAe 
Sirke vi erchal colmn tbe two thigh as far asthe ace, nd the te et faa 
‘have been found 10 the serotata Of « boy.—Pide Jour. Unicers. dev Scien. Med. Now. 183 
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IMPREGNATION NOT PEMODICAL. 


Human generation scems to know no annual variation; but 
animals and vegetables, almost all of them, after puberty, propa~ 
gate at'certain seasons only ; in spring, summer, autumn, or winter, 
once or twice in the year, or oftener ; and the genitals undergo a 
periodical development for the purpose. Although, however, that 
the human female has periodical aptitude may certainly be denied, 
yet Lhave sometimes thought that there is something genial in the 
spring season, and we all know, that of the vernal months, May, 
perhaps, is the one which may put in the fairest claim to be the 
‘emblem of the blooming virgin.* 


SEXUAL INSTINCT. 


When the genital system is once prepasod, by numerous expe 
dients, Nature, never at 0 loss, accomplishes the mixture of the two 
substances, She entices,--she impels—she forces; in the instance: 
of vegetables, she employs the ministry of intermediate agents ; and 
a shower—or a broeze—or the busy flight of insects—aceommo= 
dated perhaps, without being conscious of it, with some pretty 
contrivance, generated for this express purpose; theac, and other | 
accidents, are, one way or other, furnishing our wise parent with — 
the means by which sho accomplishes an object all dear to ber | 
heart—the perpetuation of her living beings. | 

‘When animals aro. divided: foto coxee, and pechops: unde 











” 

‘+ Ins momoir o0 the tuiuence of the seatons, etlmates, pediods of Iabwur and eepore, abune 
‘dance oF scarcity of provisions, 20d welal habieh on the number of coseeptlons in 
(Mz Vellore sates as one of his conctusiocs, that tho six months of the year in whied 
‘are most bieths, oceur in the fallowing ordar }Pebrwary, Mareh, January, Apel, 
‘Noptember. ‘These refer the conceptions to the mouths of May, June, Apel, Joly, 


 wuber of conceptions by one half of the ordinary sumber, was & very marked result 
Rance June 99, 182, <“ 


SEXUAL INSTINCT. n 


hermaphroditiam too, nature brings the two parts of the genital 
apparatus together by means of impulses to which the human 
is no stranger, and the study of which in ourselves may, I think, 
serve to give us the best idea of the nature of those strange im- 
pulses in animals, called énstincte—impulses which drive an animal, 
by pain or pleasure, upon a course of action, without any regard to 
itsend. Adam, according to our great poet, ruined the whole 
human race, his children, for the love of our first mother : this was 
pretty well. A frog, says Blamenbach, will continue to impregnate 
the ova, even after removal of its head: this is better still. The 
strength of the sexual necessity is, in some parts of animal nature, 
truly astonishing ; nor is it weak in our own race. ‘The emanation 
of love, a feeling so refined and delicate, from instincts so coarse 
and vebement, might remind the imaginative of the transformation 
of the evil spirit into the semblance of a beautiful angel; while 
the more sober and useful naturalist may probably bethink him of 
the metamorphosis of the caterpillar into the volatile and airy 
being to which it is indebted for its existence. It is by the touch, 
ear, and eyes, in part, that these feelings become excited among 
mex, bat principally, perhaps, by the eyes, (hence the advantage 
of being short-sighted,) for the graces do not find love blind ; but 
when they find they bandage him. In animals, too, the ear and 
eyehave their influence—uritgue videndo femina ; but in them the 
sexual instinet is brought into operation frequently by the action 
of avery different sense, in the males especially, and this sense is 
the smell. 

In the agreeable fictions of mythology, Cupid, like Bacchus, is 
tometimes mounted on the tiger. Different beings are differently 
armed, and the bull has his horn, and the pole-cat his scent, and 
the viper his tooth, and the scribbler his slander. The fairer 
part of our species is, too, defended, but by a different weapon ; 
and some two thousand years before the birth of Moore, Anacreon, 
in softened numbers, told to the world the irresistible influences of 
female beauty. The Indians, Iam informed, can fascinate the 
Rost poisonous serpents ; and rat-catchers, in our own country, it 











. ig woll-knowa, can wheodle these animals on to their destruction. 
‘The more knowing of those follows will, 1 am told, lie at length on 
the floor, and, with some prcliminary measure or other, bring all 
the vermin from their haunts about them, Ihave been told by 
Me Hallum, of « drummer, who, when bo koow tho baunt of a 


seemed to possess a protection against brate violence. Now, pte 
ag these fellows are to animals, so seducing our own fomales, if we 
are youthful and unguarded, may become to cursclyes ; and itwas 
this reflection which first lod me to think, what I feel persuaded 
will not be, hereafter, found erroneous—I mean, that the whole of 
this power dopends upon sexual instincts. These influences, I 
conceive, contain within them the principle which fascinates the 
serpent—which seduces the rat—which tames, for a time, and 
‘equally, the otter or the tiger, and which, among our own specias, 
has wade both old and young play the fool in all ages—narm fuit 
ante Helonam mulicr toterrima belli causa. Dinah first, and Helen 
afterwards. In the well known Chanson, “ We all love,” &e., 0 
very great physiological truth is contained, Accordingly I have 
Jenrnt, respecting the man above mentioned, that he was accus= 
tomed to got and keep by him, in some mode of preparation or 
other, the genitals and bladders of the females of different 
‘animals, during heat, and mixing this into a sort of pulp, he 
formed out of this mess the delicious sop by which Cerberus was. 
tamed, “ Chacun a ses gouts.” A putrid careage is, ton blue= 
‘bottle fly, a bed of roses. Housobroakers, probably, silence oe 
on these principles. 

“Rats are fond of oil of rhodium, and cats are delighted with 
gmell of valerian. J suspect when oils, &e. are used as 
‘baits to animals, it Is becanse their smell rosombles that of the 
sexes. In all this we may sce a new and powerful system of 
“for getting 2 controal over the brutes, and, in a temporary way at 





SUPERF@TATION, 73 





Jeast, of bending them to our will. Of all baits, I think, there can 
be no doubt that during the heat, and for male animals especially, 
none would prove so alluring and intoxicating as the sexual scents, 
and they might be artificially compounded. 


SUPERY@TATION, 


Suckling is no certain preventive of pregnancy, though, in ge- 
neral, in the earlier months especially, the wet nurse remains 
sterile, and in the second or third month, gestation dries up the 
milk. Genitals, pregnant already, cannot, so far as I know, be 
impregnated again, unless at a very short interval. At a very 
short interval,* second impregnation may be accomplished. 

Bitches, I am told, produce puppies engendered by different 
dogs; and women have produced twins begotten respectively by a 
white and black parent, as the characters of the offspring clearly 
showed. Several cases of this kind are on record.t 





* Some writers maintain that supertatstion 1s posible durlog the two fist months of 
Frepaancy; the majority hold it possible in a few days after conception, before the uterine 
tubes are closed by the decidua. This is the received opinion, though cases are on record. 
‘hich justified Zacchins and other jurlts, to conclade, that superfatation might cccar uatil 
le tstleth day, or even later. Nothing is more common than to soe a fall-srown lnfast 
Jorn, and ancther of the agcoud, third, fourth, Ath, or sixth month expelled immediately 
ther—Dr. Rgon's Manual of Midwifery, 3rd Edit. p. 125. 

Dr. Mason published an account of a woman who was delivered of «full-grown Infant, and 
lathree calendar moathe afterwards of another, apparantly at the fll tme—T'ransactions 
f the College of Physicians, vol. Iv. 

‘Avwoman was delivered at Strasburgh, the 80th April, 1748, at ten o'clock In the morning ; 
‘a. month afterwards, M. Lerche discovered a second fatus, and on the 16th of Septeaber, 
fe ofelock ta the morning, the woman was dalivered of healthy full-grown infant-— Manvel 
Complet de Med. Leg. par Briand. 

Dr. Ryan aleo relates other valuable cases.—Manual, Sd Bait. p. 198. 

4+ Balon relates the case of two lanprogaations produced In mccesioa by a white perwou 
tad a negro with the mime woman, the reralt of each being a white child and a melatio. 
D, Delmas has also related a case exactly similar, which fell under bls observation. fo hia 
‘aie, there was oaly one placenta for the two childran—Pide Bibiistheque Medicale, 
tum, xir,p- 254; alao, Edénburgh Journal of Medtoat Science, voll, p= 382. 

hie worn, near Philadelphia, ls eld by Dr. Dewees to have been delivered of twins, 

‘whom was perfectly white, the other black. The latter had all the characteristicsof the 
Africa, whilst the former was delicate, far skinned, light halred, and blue eyed.— Ruehe- 
‘Tauds Elements of Physiology, by Dr. Copland, th Edit. p. 711. 
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DOUBLE UTERUS, 


Tlatoly, fo prosence of my able friend, Mr. Waller, of Bartho~ 
lomew Close, met with two wombs opening by separate orifices 
Into the vagina ;* and my distinguished colleague, Mr. Key, showed 
‘one uterus with two bodies, and Mr, John F, South showed me 
another.t Should any of you hereafter mect with n superfestation, 
pray observe whether the womb be double. 


SECTION Il. 
Srenimry,} OR BARRENNESS, 


Sterility depends either on malformation, or imperfect action of 
the organs of generation, cither in the male or female. It is 
‘usually considered that the woman is at fault, in not having the 





+ Soe Lancet, October 11,2808, 

+ Case ef Double Uterus wiih double impregnation :—Ln Bay wiat, thirty, of  robuat 
‘countitutions had heen In labour for two days, when Drs Geisn, who draceibes the cane was 
oat for. He obscrved that the pales were conflaed to the right side, where the wherae 
‘reached almost to the trve rfbs while, on the Heft vide Ht dit oot rise higher thanthe wavel. The 
‘exteroal gentials were regularly formed; and it having been found that the shoulder presented, 
‘he operation of turning wax revorted to, and n healthy female child extracted, Soom after 


dolivers, the right wide of tho abdomen collepeed, the lot half retaining Itealze. Aa howe 
‘after the birth of thixchil4, the ishour paine retaroes, and, on examination, 1 was found hat, 
at theide of the ox utor, saul quite Altinet From It, there existed a ¢lrewlar apeniag, Chroweh 
‘which the distended membranes of another cbild protruded, 18 vas « full-grown boyy andy 
_nfter ite birth, Drs Geles, having introduced his hand into the leh exvity, convinced Mimaalf 
‘that {t had wo communication with the jlght half of the wterus, which had already contracted 
‘The eft uterus coutracted rather slowly, and the patient loxt much blood from fie wo 
eashasherseets Yo sien s wo es the moter, wwe petty beets Tee att | 









afterwards she was agelo doliverrd, but of one child Sel Sats Perey ee 
Lancet, January ard, We, 1 

In a fow rare Inetances, the torus and vagien are sald to have been found Gouden 
‘De, ‘Pieiemaun informs ws, that he hae met with two instances of this monstrosity. ‘The 
‘expen, constituting ono of the easrs, are preserved to this @ay i the Heidotberg Museums 
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ability to coneeive; but we ought, however, to remember that the 
male apparatus may equally be at faalt. 

*« In some instances, in the female, the ovaria are wanting, or 
too small ; or the Fallopian tubes are imperforated ; or the uteres 
very small. In these cases the menses generally do not appear, 
the breasts are flat, the external organs are small, or they partake 
of the male structure, and the sexual desire is inconsiderable. In 
‘a great majority of instances, however, the organs of generation 
are well formed, but their action is imperfect or disordered.’* 

‘The causes indeed of barrenness may be considered 1o arise 
either from the impotency of the male, the irregular state of the 
woman as to her menses, uterine or vaginal discharges, inactivity 
of the generative organs, some defect of conformation, organic 
disease, disproportion of the genital parts between the sexes, or 
from a difference in constitutions. 

By the impotency of the man, is understood any cause which 
makes him incapable of the act of generation. 

«The irregular flow of the menses, is one of the chief causes of 
berrenness. There sre some women who have this discharge 
almost continually upon them, whose wombs are so enfeebled by it, 
as to be disable to retain the semen: in others it is entirely 
suppressed, whence they are cachectical, that secretion which 
should be evacuated every month, circulating with the blood.’+ 

« Fluor albus is the most frequent cause of sterility, as the male 
fisid is not retained, the retentive power of the uterus and vagina 
Deing lost thereby. Too frequent coition is the most common 
cause of fluor albus, or rather an increased vaginal mucous dis- 
charge ; and hence we seldom observe prostitutes have offspring.’} 

« A morbid state of the uterus and ovaria, often accompanied 
with fluor albus, may likewise be ranked amongst the causes of 
sterility. Women who are very corpulent are often barren, for 
their corpnlence depends either upon want of activity of the ovaria, 
orit exists as a mark of weakness of the system.’§ 








* De. Bara’ Principles of Midwifery, tth Kat. Art. Sterility. 
1 La Motte’s Troation om Midwifery, Art. Serlity. 

1 De. Ryan's Mawes! of Midwifery, 2d Rat. Art. Steriey. 

Dr. Durn's Principles of Midwifery, Mth Bal. Art. Sterility. . 
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* Good sense alone enables us to understand that a defect of 
conformution is, while it lasts, an obstacle to bearing children.’* 

« When sterility depends on organic disease, we have it seldom 
in our power to remove it; but when there is no mark of the 
existence of euch a state, and we have ground to suppose that it i 
occasioned by disordered or imperfect action of the uterine system, 
we are to employ such means as are supposed capable of removing 
this, either by operating on it with the general system of the body, 
or more directly on the uterus itself.”+ 

Tt is requisite there should be a just proportion between the 
parts of both sexes ; otherwise the act of generation is imperfectly 
performed. 

Sterility appears to depend also on the difference of constitutions, 
many facts and curlons cases of which might be adduced in con 
firmation of this doctrine, 


SECTION Iv. 


ON THE GRAVID UrERUES | 7 


Jn consequence of impregnation, the genitals undergo conspi-~ 
cuous changes; and when altered in this manner, they form what 
is denominated the gravid uterus, of which I now proceed to 
treat. ~. 

‘The womb, in the unimpreguated condition, varies much in its 
sive, but, on an average, it does not execed the bulk of a small 
pear flattened ; when, however, it is enlarged to tho fall size of | 
gestation, it formsa very bulky tumour, occupying, at Teast, two= 
thirds of the cavity of the abdomen ; its diameters from mouth to 
fandus, from side to side, and from before backwards, being, on 
‘an average, of twelve, nine, and six inches respectively, ‘Tho form 
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of the gravid uterus varies somewhat in different women ; bat, in 
the main, it resembles a large egg, more rounded in some cases, 
more elongated in others, something, perbaps, depending on the 
position of the foetus. 

This oviform uteras is placed in the cavity of the abdomen, the 
fandus being in front before the ensiform cartilage, and the mouth 
lying below and behind in apposition to the middle parts of the 
sacram. When the bladder is full of urine, it takes its place be- 
tween the uterus and the abdominal coverings, otherwise the womb is 
covered by these teguments alone in front, and the intestines, in 
the end of pregnancy, lie above and behind the uterus, being, by 
the interposition of this organ, sometimes concealed almost entirely 
from the view, even though the abdominal coverings have been 
laid open by the knife. When the womb falls too much forward, 
or to either side, these deviations from the healthy position are 
denominated the obliquities, and they are, I believe, commonly 
arising from one of three causes—distortion of the pelvis—projec- 
tion of the lumbar vertebra—and laxity of the abdominal muscles: 
the two last are the most common, and these may operate in com- 
bination. Bandages, if well constructed, may be very useful 
here. 





When the womb is in action, the tumour which it forms becomes 
very hard; but, in the middle and end of pregnancy, before the 
fall action comes on, the uterus may be so soft and yielding, that 
the head of the fastus may be clearly enough distinguished, com- 
monly in the inguinal region, whence we may the more readily 
distingaish the intumescence of pregnancy from that which arises 
from water, air, adeps, or a diseased growth of the viscera. If 
the womb contains the usual quantity of water, its surface is gene- 
nally equable, and more or less globose ; but, in some cases, perhaps, 
when the quantity of the liquor amnii is small, and the womb 
thin and Iax, lies loosely on the limbs of the fetus, a certain de- 
ree of inequality is produced, and I know of one case in which an 
accoucheur, of no small experience, feeling the parts of the child 
With extraordinary distinctness, was led erroncously to infer, that 
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the preguancy was extra-uterive. All these observations are most 
easily made, whon the abdominal coverings are thin. 

‘When the womb is enlarged from preganncy, in the general you 
do not observe any thing like fluctuation ; therefore, if the bladder 
is duly evacuated, and if there is no dropsy of the peritoneum 
whon you strike the abdomen, no finetuation will be perceived. 
Understand, however, that under disease, the liquor amnii some- 
times collects in very Jarge abundance, to the amount of three 
or four gallons for example, and, in these cases, a fluctuation may 
be felt distinctly, ns if the woman were dropsical* ‘This 1 men= 
tion to you, the rather because it is not very common, and beenuse 
if you were not aware of it, and chanced to meet with one of these 
fluctuating wombs, you might rastily have recourse to the trocar 
and canula, It is by your learning from the patient that she her= 
self believes that she is pregnant, and that the enlargement of the 
abdomen has very suddenly occurred, that you aro first led to sus= 
pect the nature of the case; for usually, where the enlargement 
ins very suddenly occurred, it does not arise from ascites, but 
aa a a ee el 

‘+ Inthe middie months of gestatioa,s wouan laboured under a great swelling of the sbGor 
mon, which Muctuatnd distinctly. Dr. Hlalghton wax went for, together with very distine 
_culshed surgeon, who, conceiving the case to be ascites, propose! ¢alliog next day to perform 
‘tho operation of tapping. Dr. Haighton suggestot that this abdominal swelling might, after 
al, bea dropey of the wterwa, bit no particalar examination of (his point wae lastituted om 
‘hat day: In the course of the night, the membranes, which contained al this water, burst af 
themacives, « flood of uid was disshargad, the abdomen eaplily collapsed, » fotur = 
‘not larger than tho fmt jolat of tho finger, the woman cecaped from her parncentesls, ai 
Wid wall, Here, then, I case ia which awargoon of distinguished talowt tw 
















As to the treximent of his disease, Uf the rwolling is not vory reat, you may foment the 
abdomen, give opium, and lovey and sometimes perhaps, without wither help, the 

toms may cite way, the woman altimately reaching the full tera of nino months; Mf, om 
thee hand, tho quantity of water le very copious, and Uhe pregnancy le of the eatlier ment, 
‘aud th paint are vory severe, ifectun! reti( may be obtained by tapping the 
‘the mouth of the uterus, grea! care bring Caen mot Yo injure the cervix, In ordinary e290 


Gaiwiel bandage would answer very well —Dr. Riundell. 
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from pregnancy; and your diagnosis is farther assisted by the 
severe abdominal pain produced by the rapid stretching, and ulti- 
mately the spasms of the muscalar substance of the womb. When 
you make an examination of the mouth and neck of the uterus, you 
may feel in the brim of the pelvis the rounded tumour, formed by 
the lower frastram of the womb; and pushing the investigation 
still farther, you distinguish the os uteri more or less dilated, with 
the membranous bag filled with the liquor amnii. So that by these 
characters—the membranoas bag filled with the liquor amnii—the 
dilated mouth of the uteras—the uterine tumour felt in the brim of 
the pelvisthe abdominal pains often very alarming—and the 
intimation given by the patient herself that pregnancy is, in all 
probability the cause of all her symptome—the disease under 
consideration may be easily recognised. 

Altbongh all the structures of the uterus are very much deve- 
loped in gestation, yet, in reality, the pregnant uterus consists 
essentially in the same parts as the unimpregnated, viz. the mus- 
calar substance, and the investing membranes, with their acces- 
wories. Internally, the uterus is covered throughout by an extension 
of the same membrane, which lines the vagina: externally, the 
womb is coated by the peritoneum, which, however, does not line 
the lower part of the surface in front, where it lies against the 
bladder. 

In the womb, at the end of pregnancy, we find that the nerves 
are very large, and the same is the case with the absorbents. The 
absorbents in the unimpregnated state are very small, and there is 

4 difficulty in injecting them ; but when the woman is in a state of 
grtation, they are very large.* It is, perhaps, in good measure, 
in consequence of the absorbents being large, numerous, and active, 
that the uteras, after delivery, shrinks so rapidly in its bulk. As 
‘om as partarition takes place, if we examine the uterus, we 








* Mlestraied by preparations Ia Dr. Blandell’s Museum, one showing the absorbants of the 
‘nan sterns very numerous and large; the other proving the same, by « dried uterus of the 
2, tn which the eheorbonts remind one of the Iacteals. 
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generally find it to be as large as the fotal head, but inthe course 
of a fow weeks it becomes reduced to nearly its original size, such 
as it was when in the unimpregnated condition. Now this rapid. 
collapse of the uterus is, [ conceive, to be ascribed to the large 
size and great activity of the absorbents, assisted by the contrac~ 
tion of the blood-vessels, and the gradual expulsion of much of 
the blood. In the unimpregnated condition of the uterus, the 
Dlood-vessels are few and small, derived from two sources, the 
inferlor uterine arteries, and the spermatics ; but when the patieat 
Decomes pregnant, they are of very large size in the end of gesta~ 
tion. Aud this is the reason why, in the latter months of preg= 
nancy, women re liable to such dangerous floodings, while In 
carlier gestation, the floodings are much less copious, and of course 
are attended with much less danger, The veins which correspond 
with the arteries are also very capacious, and, from thelr 
capacity, they are sometimes called the sinuses of the uterus, 
though I may observe, by the way, that this term Is applied more 
properly to real sinuous envities in the substance of then 

which seem to be distinguished from the veins, and which re 

one of the carnem columnm of the heart, To facilitate tho ret 

of the blood fram the uterus, the veins take a direct course, 

the arteries corresponding with them are vermicular, and it 
supposed that this vermicular course of the arteries is designed | 
diminish the impetuosity of the uterine circulation, and to diminish 
the risk of those floodings which, nevertheless, so often take placer. 
“Phe arteries are as vermicular in the womb ut the end of nine 
months, a9 in the naimpregnated uterus, and, therefore, the 
micular course does not appear to have been designed to 

the distension of the uterus, by allowing the vessels to draw 

and change from the vermicular to the linear direction; fi 
change docs not take place: besides, if this serpentine course were 
-meaat to facilitate the ready dilatation of the uterus, we shoul 
have expected that, like the arteries, the veins would have 


f also. 
erie eteh sales cass ts bo sande op of a 
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Structare essentially musealar, an opinion in which maay*, I be- 
lieve, acquiesce, though by Blumenbach, and others it is denied. 
That the womb is really muscular, I am persuaded ; first, because 
in the mammiferous animals generally, we find that it is s0 indis- 
putably: thus in the rabbit, for example, the muscalarity of the 
womb is far more conspicuous than that of the intestines ; you may 
see the fibres coarse and large, and you may observe their motion, 
provided you examine them immediately after the rabbit is killed. 
It seems, then, that in the mammiferous animals generally, muscular 
fibres have been given to the uterus for the purpose of expelling the 
foetus, and if the muscalar fibres be given in the case of animals, 
why should they not be given to the human uterus also? Why in 
the homan uterus alone should a fibre be formed, sui generis, 
expresely for this purpose, when, as appears from animals, the 
muscular structure is itself sufficient for the purposes of partarition. 
This argument, I know, is not decisive, but the presumption is 
strong, for if the uterus of animals is composed of muscular fibres, 
why should we not suppose that the human uterus is so also? 
Frustra per pleura. Again, that the human uterus is muscular, 
appears when it is developed from pregnancy; and this is so clear, 
that if you take a portion of the uterus when thus developed, and 
shew it to any anatomist or demonstrator, asking him, at the same 
time, what it is, he will reply, without hesitation, that it is muscular. 
This experiment I once made myself; taking a portion of the 











* Veulies, Malpight, Raysch, Noorthwick, Wrisborg, Meckel, Lobsteln, Hunter, C. Bell, 
‘Velpeas, Rosesherger, Dagot, anda host of modera anatomists maintain the amscalarity of 
Gewares; while Blamenbach, Bochmer, and a few others, deny Dr. Ryan's Manat 
Mit fery, Bed edit. ps 3 

De. Btaadell has three or four specimens in proof of the muscalarity of the uterus. The 
feta very weil marked ease; the second, an wteras inverted, the inner membrane having 
tem removed, the better to daplay the muscalar appearance ; the third n sill fer prepara 
tint the same kind; and the fourth a specienen of the muscularity of the womb ofthe rabbit. 

‘Berw, Dewees, and other Bagllsh anthors, besides those just mentioned, are of the opinion 
‘tite muscular ; bat considerable difference has been maintained respecting the course 
‘2drection ofthe Hbres, though, as far as practical utllty is concerned, itis muficlet for ut 
‘olay that they oxiet, and that through the intuenco of gestation they become longer and 
‘relax unl the uterus tteelf fe ne longer capsble of bearing further disention.—E4- 

e 
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Swpregnated uterus, I showed it to Mr, Green and Mr. Koy, 
excellent judges on this poiat, and, without making mention of the 
womb, I asked them fo tell me what was the structure, when they 
immediately declared it to be muscular. If, therefore, we are to 
Judge of the structure of the human uterus from the appearance to 
the eye, independently of other circumstances, we need not hesitate 
to decide that it is muscular. But there is yet a third proof of the 
utorine muscularity, very decisive to my mind, which is, it contracts 
itself like @ muscle under the excitement of a stimulus, Like the 
womb of animals, indeed, it is true that, during the period of ges 
tation, the lmman uterus lies quict; yet this is not always the cate, 
for it may set prematurely, aa in the case of miscarriage; bat 
when, at the end of nine months, the womb begins to wake up, as it 
‘wore, from its long lethargy, we then find that, like other muscles, it 
becomes irritable, and contracts itsclf under the excitement of a sti- 
mulus: tho ovam entire, first excites its contraction, thon the fixtes, 
then the placenta, then an accumulation of clotted blood ; orthe fibres 
may be brought into action when the womb is empty, by theintroduc~ 
tion of the hand of the accoucheur. Like the heart, therefore, the 
uterus is muscular; itis,like the heart, stimulated by distention, nor 
isit by distention only, but like the heart, moreover, it ie stimulated 
by other incitements, for other stimuli, when taken into the 
stomach, would nct upon it, more especially the ergot, Well then, 
if the womb io all other animals is muscular—if, agnin, the musou- 
larity of the human womb is developed to the eye, when pregunncy 
occurs—and, moreover, if we find that the womb, like musele, 
contracts under tho incitement of @ stimulus—I think we have 
proof onough to bear us ont in the assertion, that the uteras is 
muscular, ‘This muscularity is of no small importance ; by means 
of it, not only does the womb expel the child and the placenta, bat 
it moreover contracts itself 90 as to become secure against the risk 
of inversion, or the larger discharges of blood; for, it is by the 
contraction of the muscular fibres of the womb, that the mouths 
of the blood vessels aro closed up, so as to prevent the too large 
discharges of blood inordinary cases, ‘Cho womb being muscolar, 


& 
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is, of course, obnoxious to the same diseases as the other muscles 
of the body, and may, perhape, be relieved by the same remedies. 

The thickness of the womb varies in different women; an ave- 
rage being from a quarter tos third of an inch ;* and it is worth 
Your observation that it is as thick when enlarged from gestation,t 
as when in the unimpregnated state, which is proof that the 
thinness of the womb does not arise, like that of the human blad- 
der, from mere distention. Certain parts of the uteras yon will 
sometimes find to be unusually thick; sometimes, on the other 
hand, it is unusually thin, not thicker than brown paper for example. 
From the unusual thickness, no inconvenience arises ; but if it is 
unusually thin, lacerations may take place, and hence you ought 
never to carry your hand into the uterus, unless there be need for 
it, About the mouth and neck of the uterus, you will find a large 
number of mucous follicles,t which, in pregnancy are very apt to 
forma great deal of mucus, and which close up its mouth; it i 
this apparatas which forms the glandule Nabothi,§ and suspect 
that in carcinoma, it is this apparatus that is the original source 
of the malignant ulceration. The opinion is deserving of attention; 
because if it really be so, itis not unreasonable to hope, that insome 
cases of genuine malignant ulceration, if we can but pare away this 
diseased structure, we may entirely remove a disease, which would 
otherwise go on and destroy the patient. 





* Diestrated from Dr. B.'s Museum. Firs, by « preperation, showing the ordinary thlck- 
em of the uteres, which ta from a quarter to a third of an tack. Secondly, by a preparation 
{he womb unemally thick throughout, nearly an inch in its moasare from surface to murface. 
‘Thidly, by a proparation of the uterus unasually thia, some parts of it not more than a line in 
(hicknees. And lastly, by another preparation, where the womb Is not thicker than & plece of 
lewvn paper. Recollect the two last whenever you are introducing your hand into the 
‘eres, an admonition of the highest | 

1 Oplaios were formerly touch divided with respect to the state of the uterus daring 
rropaney; but it was generally imagised to become thinser in proportion to ite distention. 
‘ater cheervations, however, bave proved, that, if healthy, it retains its thickness through the 
hele period, to whatever degree It may be distended." —Dr. Denman. 

4 Mnstrated by a preparation fn the Museum. 

{Alen sometimes ealled the Ove Nabotht. 

14s operation in principle of this kind, has been performed, I believe, not without its 
mecem, by Osiander, Dupstyres, and Listrane, and the operation, hereafter more fully 
wuidered, I strongly recommend to your consideration.—Dr. Blundell. 

o2 
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OF THE UTERUS DURING THE PROGRESS OF PREGNANCY. 

I need scarcely observe to you, that, as pregnancy advances, the 
bulk of the womb enlarges: at the end of the third month, it is 
about the sizo of a full-grown footal head; at tho end of the fifth, 
‘of the bulk of the fwtua without the head ; towards the close of the 
seventh month, as large as a full-grown fatus; and, at the close of — 
the ninth month, bulky as in the casts which you may sce in my mu~ 
scum. Now, this great increase of the bulk of the uterus proceeds 
more slowly at the earlier, and more rapidly in the latter months, 
asa very short reflection may satisfy you. At the end of four months 
and a fortnight, that is, at the end of the first half of the period of 
gestation, you find the womb is not much bigger than tho fevtal 
head, while, during the remaining period of gestation, the other four 
months and a fortnight, the womb becomes as bulky as you observe 
it to be in those casts, Itis evident, therefore, that there is a much 
more rapid growth in the latter period of gestation than in the 
earlier. ’ 

‘The inerense of the bulk of the uterus is to bo’ ascribed to two 
canses principally; one, the mere growth of the ovum within the 
nterns, which dilutes it, much in the same manner as the urine does 
the bladder; the other, not less interesting, the actual addition of 4 
solid substance to the uterus ; there being a growth of all its strac~ 
tania) wilah besos enlarged an developed, «Tt wav imagine Ugial 
the older practitioners, that the enlargement of the uterus arose \ 
merely from distention, like the enlargement of the urinary bladder, 
or rectum ; but that there really Is an addition to the substance of 
the womb, is proved, first, by our finding it as thick, and some= 
times thicker at the end than at the beginning of pregnaney > 
and, secondly, by our observing when the womb is thoroughly 
emptied, that it still remains eight or ten tines as bulky as it is im 
the uimpregnated state. 

When the womb is growing, inthe progress of pregnancy, the 
growth does not equally affect all its parts during the first fir 
months ; the growth, whether from distention or developed strace 
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tare, is confined principally to the body of the uteras, while the 
neck below enlarges but little, and remains attached to the body in 
the way of a sort of appendage. It is, therefore, principally dur- 
ing the last months that the growth of the neck proceeds ; and this 
goes on in such a manner, that at the end of pregnancy, this neck 
is forming a pert of the general receptacle for the ovam, and, at 
this part, the head of the child generally lodges. 

Now, in a practical way, it is important to remember, that a sort 

of relation has been traced between the length of the neck of the 
uterus, and the end of the pregnancy, insomuch that, to ascertain 
what is the length of the neck, and how far it is or is not dilated, 
we may form a notion of the progress gestation has made. During 
the first five months of pregnancy, the neck, I have said, remains 
undilated, being of ordinary length—an inch and half, I mean, 
which is its original dimension: but at the end of the sixth month, 
it will be found that the neck has lost about one-third of this length, 
or half an inch ; at the termination of the seventh month, another 
third, or another half an inch ; while, at the close of the other two 
months, it loses also the remaining third ; so that in the commence- 
ment of the delivery, if you make an examination, you find the os 
uteri immediately opening into the cavity of the womb, the canalof 
the neck having disappeared altogether. 

In two ways, in obstetric practice, those who have the skill, anda 
perfect use of their fingers, may learn the length of the neck of the 
womb. Sometimes—but, on the whole, I do not recommend this 
node, for fear of disturbing the ovam—the finger may be slipped 
conveniently enough slong the canal, so that you just touch the 
membranes, and, of course, at the same time, take the measure 
from the mouth to the cavity; but for general use, the best 
may is to place the woman in the ordinary posture of delivery, 
ov her left side, and then to pass up the two fore-fingers of the left 
hand, as if you were going to make the common examination, ulti- 
mately planting thoee fingers between the symphysis pubis and the 
mouth of the womb. This done, you carry those fingers upward 
aad forward, so as to touch the body of the uterus, frequently to be 
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felt ; and if the yagina be relaxed, and if this be accomplished, the 
distance between the body and the mouth of the uterns will give the 
monsure of the neck. 

‘The sitaation of the uterus it found to vary according to its 
growth and the age of gostation. During the first four months, or 
the first four months and a fortnight, when, as observed before, the 
wom), even at largest, is scarcely bigger than the head of a foll- 
grown footus, we find it is lodging in the cavity of the pelvis, princi 
pally in the lower part, especially if a woman has a Jarge pelvis— 
Now, when it is thus lodging in the lower half below the brim of the 
Pelvis, sometimes the intestines are compressed, and those who are 
disposed to hemorrhoidal affections, and to irritation of the blad~ 
dor and bowels, may suffer a good deal of inconvenience nbout this 
time from tenesmus, and a frequent desire to pass the water. Bat 
of all the symptoms arising from this descent, the one not the Jeast 
troublesome is the fecling of bearing down, the womb frequently 
descending a little, and, in some eases, protruding beyond the 
external parts; though, happily, extreme descent Is rare. These 
symptoms nro apt to occur, more especially in the first months, 
being produced by the cause I have mentioned—the descent of the 
womb, more or leas, into the eavity of the pelvis; but during the 
Jast months of pregnancy, when the womb becomes bulky, and gets 
its roating place entirely above the brim of the pelvis, of course, the 
sensation of bearing down is relieved, In this situation, however, 
further inconveniences may arise ; for the bladder, when full, being 

between the surface of the hard uterus, on the one 
hand, and the abdominal coverings on the other, whenever the pa= 
tient laughs heartily, or has any sudden abdominal movement, 
thero is a forcible pressure on the bladder, and the urine is made to 
gush ‘that sho has a sort of incontinence produced. More- — 
‘over, a change of the situation of the uterus gives it a bearing on 
the liver, and more or less direetly, it may press on the biliary ducts, 
and give rise to jaundice, apt to occur about the sixth or seventh 
‘month, sometimes not terminating till after the delivery, when the 
pressure bas been removed, and sometimes ceasing in the ninth 
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month, when the womb approaching to its full size, the principal 
pressure is transferred to some other part. 

The womb, when large, taking its place above the brim of the 

pelvis, the intestines generally lodge above and behind ; so that if 
woman have been Isbouring under a hernia which is reducible, 
whether femoral or inguinal, the descent of the gat may be pre- 
vented by the interposed womb; and thus it has happened, that 
women who have been liable to hernia, have, bya repetition of 
pregnancy, been kept, in good measure, free from it. Women, 
however, sometimes labour under irreducible hernize of the femoral 
kind ; and when they become pregnant with this disease, then there 
is always a risk of strangulation ; the uterus enlarging, presses the 
intestines backwards and upwards, and, of consequence, it gradually 
brings the gut to its bearing on the upper margin of the orifice of 
the sac, so that all the symptoms of strangulation are produced — 
Cases of this kind are exceedingly rare. A man may practise a 
long time before be meets with a single instance; but when 
produced, -it is exceedingly dangerous. The strangulation here 
is not oceasioned by any want of room in the orifice of the sac, 
nor is it to be relieved by any enlargement of that orifice ; but it is 
the retraction of the intestine against the superior edge of the aper- 
tare, whether that be large or small, which occasions all the danger. 
If the practitioner were called to the case where the symptoms are 
Pressing, it would be difficalt to know how to deal with it; I really 
do not know what would be the best thing to be done; perhaps the 
discharge of the liquor amnii would lower the uterus, and diminish 
the retraction ; bat if the practitioner were called to the case early, 
Ishould conceive that by discharging the liquor amnii, he would 
greatly benefit the patient ; for the effect of this operation would be 
an immediate relief of the tension, followed ultimately by the 
expulsion of the fostus, and the collapse of the uterus, with a rea- 
‘sonable hope that the disease would be permanently and radically 
cured. Patients with bernia,ought to know the incipient symptoms 
of strangulation, and should send promptly for help. 

Tt seems, then, that in the earlier months of pregnancy the 
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womb is below tho brim of tho pelvis; and that fn the latter months 
it is lying entirely above, It is clear, thorefore, that there must be 
a certain period at which an ascent takes place, and this seems to 
be somewhere about the fourth month ; for at this time it is that 
tho womb becomes too largo to sink readily below the brim. Now, 
in some very rare cases, this ascent of the womb does not take place 
in the fourth month as it ought to do, and it continues to grow 
rapidly in the pelvis; and the consequence of this is, obetraction of 
the rectum, obstruction of the bladder, and a great deal of pain felt 
in the uterus itself, and in the hips, thighs, back, and all the parts 
usually the seat of utorine suffering. Now this case may be wholly 
misunderstood ; you may, perhaps, mistake it for a retroversion of the 
uterus, though itis easily made out by examination ; for, on making 
your examination, you discover a large tumour filling the pelvis, 
with the os uteri so low down, that it may be perceived at first 
touch. ‘To reduce the uterus may not be difficult, when the blad= 
der has been thoroughly evacuated previously, and the urine gene= 
rally accumulates largely in these cases. While the bladder 
romaing over distended, tho return of the womb is rendered both 
dificult and dangerous; for if the uterus wero forced above the 
brim, disraptare ofthe bladder might occur. Beware, therefore, of 
these rash attempts at reduction; the safer practice seems to be 
that of taking a very small and flat hoter, to be cautiously 
insinuated into the bladder, after whi ‘water may be drawn 
away easily enough, and then the womb may be replaced above the 
brim of the polvis, and to prevent a reiterated descent, the woman 
may be confined for a few days to the horizontal posture, till the 
uterus fs bocome too Jarge to come down. In the general, however, — 
Inthe fourth month, the uterus does not, in this way, remain in the: 
pelvis, but rises imperceptibly above the brim, probably at night, 
whon the woman is in bed, and the ascent may take place in a 
‘manner so gradual, that the woman may not have felt any change. 
‘There is, however, a peculiar sensation perceived abont the fourth 
month, and which is denominated the quickening, accompanied with 
siekness of the stomach, certain perturbation of mind, and a feel= 
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ing of emotion in the pelvis below ; this is usually ascribed to the 
first movement of the child observed by the mother ; but [ think it 
is reasonably enough suggested by Barns, that it may be produced 
by the sudden rising of the uterus from the trae to the false pelvis. 

‘As pregnancy advances, and as the womb rises in the abdominal 
cavity, of course the fandus of it gets higher and higher, and there 
is a certain relation of height between the fundus uteri and the age 
of gestation, with which it may not be amiss that you should acquaint 
yourselves. Now we find, that during the first three months the 
womb lies very much within the brim and cavity of the pelvis, where 
the fundus may be felt, and it is not till the end of the fourth month 
that the fandus is found to be risen fairly above the brim of the 
pelvis. At the end of the fifth month, the fundus is a little higher ; 
at the termination of the sixth month it lies a little below the umbi- 
licus ; at the end of the seventh month, a little above; at the end of 
the eighth month, it takes its place half way between the ambilicns 
and the scrobiculus cordis, and in the close of gestation it lies in 
the serobiculus cordis itself, unless, indeed, that contraction has 
tak place, which sometimes occurs some two or three days before 
the expulsion of the fostas.* 








SECTION V. 
QBereers oy Taz wows. 


The human ovum,t as we find on examination, is composed of 
two principal portions, the appendages and the fetus itself. 


——_——_———————— 
* Somecf these polats, Dr. Blundell demonstrates by very excellent preparations from his 
‘luis collection. He thereby gives the student an opportunity of seeing the uteres of the 
te ofowr mouths, of five moaths, of scorn months, and of nine months, ‘The student has 
te tha opportunity of seeing the neck ofthe uterus, which, us before stated, appears In the 
‘th math to be connected with the body at asort of appendage; likewise ton cight month 
teres, be can observe the mock somewhat dilated, and more so in the preparation approsch- 
Iago nine months, At the fall period of gestation, as the Doctor illustrates, the dilatation 
‘etheroaghly completed, the canal boing destroyed altogether, so that when the besdslaks 
town, the parts below it rest upon the mouth of the womb. 

4 Thawhole contents of the gravid uterus, vis. the fetas with its appendages, the mem 
‘waaes, placenta, fants umbillealis, and waters, are comprised under the general term ovum. 
{ Fetus:—From foe, to tringforth. The young of all vitiparoes animels whiletin the wombs 
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In the essentials of its structure, the feetus very exactly resembles 
the adult, and yet there are some peculiarities in its structure and 
fnnetions, which are worth a little observation. 

Th the fetal cranium, and that of young children, the cranial 
ones are more numerous than those of the adult; and those boues 
are not united by harmony, nor by serrated suture, but by means 
of intervening cartilage, the false sutures, as they are called, from 
their softness, allowing of that change in the form of the head, which, 
in eases of coarctation, prepares it for tranamission through the 
pelvis. To the festus, when it is under the age of seven months, we 
find in the eye a peculiar membrane—the membrana pupillaris, 
thin, vascalar, arising in a circle from the margin of the pupil, and 
dividing the aqueous fluid into two portions, the posterior, and that 
which lies before the iris. The use of this membrane has not been 
properly ascertained; by Blumenbach it has, I think, been sug 
gostod, that ft may be designed, ax the eye grows, to keep the iris 
‘on the stretch 5 but, to my mind, this is by no means a satisfactory 
explanation. Tn the child at birth, and for a length of time 
afterwards, we find the nervons system bears a larger proportion to 
the rest of the boiy, than in the adult; that is, if you weigh the 
body, and afterwards the brain and spinal marrow, you will find 
the spinal marrow, and the brain, weigh together more, in pro= 
portion to the rest of the body, than #1 rts In the adult. 

In the fortus, the lungs are comp v cells being wholly 
undilated, not containing a single purticle of uir, though the whole 
structure expands itself under the act of inspiration, as soon as the 
child enters the world, ‘There is a popular notlon, that if the child 
‘has been born dead, the lunge will not float in water, and that they 
will be buoyed up by this fuid, if the child hax beer born alive, 
Now, it certainly is very possible for the lungs to Mont in water, 
although the child bas wot been born alive ; aud more especially, 
although It has not been born with that vigorous vitality which 
would have enabled it to survive, unless violeuce had been used to 
destroy it; first, because if a child is begun to putrefy, gas may, 
in this way, become formed in the lungs—thus, the other day, on 
examining a body withia twenty-four hours after death, I found in 
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the Ings, and other parts, air which had been evolved by early 
putrefaction, and why might not the same accident happen to 
children # So if a child were still-born, and efforts were made by 
the mother to inflate the lungs by the mouth, if mach force were 
used in the inflation, I think that some of the air might find its way 
into the lungs, and render them capable of floating. Or, which is 
8 more important consideration than the other two, if a child isin 
good measure still, when it comes into the world, yet it may sigh 
once or twice, and then die irrecoverably, examples of which Ihave 
| myself seen. _Nowif the child should sigh but once, this, 1 suspect, 
would cause the lungs to float, without however affording any satis- 
factory proof, or even presumption, that violence was necessary to 
destroy it. Bat though the floating of the lungs is no proof that a 
child was born alive, and more especially in a state of lively vitality, 
the sinking of the langs, on the other hand, furnishes a very strong 
Presumption that the child bas been born dead, or, at all events, 
that it has never breathed. It is true that the lungs may become 
hepatized in consequence of disease, even in the adult; and when 
solidified in this manner, they may sink just in the same way, as if 
the person had never breathed ; but, then, this disease is by no 
means common even in the adult, though I have myself seen it; 
still less is ite disease common to the foetus, in which perhaps it has 
never been observed ; F, still less likely is it to occur ina 
case of suspected. murder. I will venture to assert, if we could 
get together data, so as to form a calculation, we should find that the 
chances are myriads to one against such a concurrence. Now, in the 
‘certainty of all human affairs, chances of myriads to one may be 
looked upon as approximating to certainty, near enough for practical 
purposes ; and, therefore, I conceive that the sinking of the longs in 
water, is to be considered as proof, only not certain, that the child 
tas never breathed; how far we may reasonably infer from this 
that the child was dead at birth, I leave for others to determine.® 
The heart of the foetus is remarkable for having both the ventri- 





+ On thiamach dispeted polat, the stndent would do well toread the “ Researches to deter- 
‘ase the Marks of Vitality in New-bora Infants, by Dr. Berat, of Vieana;” published in the 
‘dlabareh Journal of Medical Scteace, vol. 1, p- 461, 1826. 
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cles of equal thickness; it is also remarkable on account of an 
opening whieh leads from the right auricle to the left, and which is 
denominated the foramen ovzle* Inthe blood vessels too, there are 
peculiuritice, some of which I may notice ; and first,] may observes 
that there is, in the fastal state, a short artery leading from the 
pulmonary artery into the aorta in the fatal state, the canalis 
artertoous, a3 itis called, » canal which becomes closed not many 
months after birth. Secondly, there is, moreover, a short vein, the 
canalis venosus, also peculiar to the fostus, leading from the vena 
porta of the liver to the vena cava ascondens, and, like the former, 
becoming, in good measure, closed no long time after birth. 
‘Thirdly, there are two umbilical arterics and the umbilical vein, 
also peculiar to the fatal state, and, like the former vessels, 
‘becoming obliterated after the child has entered the world. OF 
tho internal iiacs, each gives off an artery, which rises to the 
navel, ond issuing there, passes along the umbilical chord, to 
reach the placenta, and be distributed throughout its substance, 
With these arteries there are veins which correspond, and these 

conlosce, 50 as to form onc trunk, and this passes slong 
‘the fanis to the navel, and enters the abdomen, and mounte to the 
porte of the liver, through which it ramifies in conjunction with the 
‘vena portarum, and the hepatic atlocting principally the left 
side, It is this canal, the umbili sh, becoming closed 
aftor birth, constitutes what by tho ana’ is denominated the 
ligamentum rotundum. Of the feetal bloodt it has been asserted, 








easy {9 eoncelvn the mse of the foraiven ovale and the eanalis arterionmes the Rett 
‘auricle, receiving litle 6 60 Mood from the lungs, could aot furnish any to the loft 
MIR Ad wot receive I from the opening in che partition of Ove nuricless Ox the other 
‘the lungs having ne functions to fulfil, if all the blood of the pulmonary artery were dintri= 


‘load of the aorta; without the jolut action of both Feoteelcy, probably the Blood could net 
‘hare reached the placents, and retumed again to tho heart.—Majendie’y Summary of 
foe AT. 
hileod, acearding to Boureroy, differs from the blool of the adult fn three things ja 


‘Fir, He colourlug matter te darker, aad neeme to be sa>re abundant \—Seeundty, It exwvaine 
to Ghrin, but probably & greater propertion of griaiio, han blood of adultes—Thindly, i 
| comtalaa ne pheepberic acid-—Wvures Ame, de Ohirserg, tom. 1, p. 162 
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geated that this fluid may form its food.* "The bowels aro romark- 
able for their great length, being proportionably longer than in 
the adult; and this is the reason why, in young children, when 
undressed for inspection, the abdomen is always found to be of 
large proportion. ‘I'his large proportion of the chylopoietic appa= 
ratus, contributes to that speedy growth for which the infant system 
is 90 remarkable, 

An the fartus, also, tho liver, which is indeed a part of the ehy= 
lopoietic apparatus, is of very large bulk, and this proportionate 
bulk of tho liver exists aftor birth ; indeed, it may not be till the 
end of three or four yoara, or even later, that the liver becomes 
reduced to its adalt proportion. Now this should be borne in mind 
‘whon you are inspecting) tho body after death, otherwise you may 
‘em, by supposing, on seeing tho great bulk of the liver, that it is 
enlarged by diseasc-—an error which has, I believe, been com= 
mitted not unfrequently. 

‘The capsulw rensles aro very large in the fwtal stato; they 
contain a good deal of secretion, but their use is unknown. The 
kidnies are conspicuous, an account of their being separated pretty 
distinctly into a number of smaller parts. If you were to take a 
Kidney, and divide it into an anterior and hinder portion, by car- 





‘ 

*+ Notwithstanding the bigh authority of Boerhaave, 1¢ cannot be wdaltted that the fasta 
‘continually wwrallows the water of tho amalan, and digests t for it aourishaent, Tee stomach, 
need, eootalne 0 viscid matter in coosiderubie quantity; bat IC hus uo resemblance to the 
Nquor amnll, It 18 vOry acid and gelatinous; towante the pylorus it is somewhat grey and 
‘epaque; it appears to be canverted into ehyme tu the stomach, In arter to pase tata the wma 
‘Intestine, whete after hastag oem actedt upon by the bite, and perhaps hy the pancreatio. 
nies, ie furnishes & poeallar chyle, ‘The remainder Aerconds afterwards Into the Large intese 
‘ines, where It forme the moconiam, which is evidently te rwalt of digertion daring gestation, 
“Whence dors the digested waiter come? 1 ts probably meeroted by the stomach Itself, oF 
dimscenits from the enophagus; here ts nothing, however, to prevent the (totus from swallow~ 
‘og, in cartain cases, a fow mouthfuls of the Nquor amnls and this seems to be proved by 
‘certain hairs, like those of the skin, belng found tn the meconinm, 1k Is Important to remaae® 
‘that the meconium contains very Hiktle axote, Nothing is yet known regarding the use of tht 
“digestion of the fntan; tis probably not emantial to its growth, since infants have been bors 
without @ wtomach oF any thing similar — Majendie’s Summary of Physiology, p. UT. 
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ying the knife from the convex to the concave margin, you would 
expose, in this manner, eight or ten pyramidal portions, not very 
firmly adberent.* 

In females, the clitoris is larger in the earlier than in the latter 
months ; and this large proportion of the organ I the rather notice, 
as, in an unguarded moment, it may lead you to mistake a female 
abortion fora male. It is only in the end of pregnancy that the 
testes descend to the scrotum: like those of birds, they lodge, till 
then, within the abdominal cavity. The descent of the testicles, 
it is said, takes place somewhere about the seventh month ; and 
this fact may assist us in determining the age of the fotns. Some- 
times both the testicles fail to descend ; sometimes one only leaves 
the abdomen ; in some cases, too, they dessend partially, and may 
lie in the abdominal ring, and may prevent its closare.t : 





* Hela remarkable that, in certain aalmals which haunt the water, the kidney l froqueatly 
‘comtiated by separate pleces, which are lovely compacted with each other. Nor lst to be 
faxpotuen hore, that while lt remains {a the uterus, the fatas ls aquatic, 

+ By en emincat agricalturalat in the West of Rugland, Mr. Wreford, T am Informeds 
thet, whore the testes fall, in this manner, to descend, inthe ram, the animal ls not capable 
of procreating; although {t retains the power of sexual latercourse, and perhaps more s0 
(tan the perfact animal. If ove of these rams be employed, the whole fock remains enim 
peogusted—yot unions are frequent. Men who labour ander this fallure of the descent ofthe 
Aaticles, sometimes suppose they are impotent: and this impromlon, If strong, may have 
the eect of really cresting a disabity. 1 belleve, bowever, tht this Impotency le almost 
‘atiely mantal—net arising from physical canses: and this opinion seems to guther strength 
trom those froquent waloas of the ram. Ta the ram, itis trae, the seminal fald wants the 
tmertive power. But the defect reas there ; and it may be fairly doubted, till 
rool tothe contrary, whether even this defect necessarily attaches Itself to the human 
ful, Tmay bore edd, (hat, when the testes do not descend, they are not usually thoroughly 
developed ; the organ, perhaps, remalaing of oue-third the size which It would have 
Aequired M descent had occurred. Hanter has remarked this. A patient dyiog with stran- 
(lated hernia, T'was requested to be prosent when be was opened: one testicle, of large 
‘to, was come down Into the scrotam, while the other remalaed at the abdominal ring, nnd, 
Iyiag a Uetle way withto, was certaaly not abora one-third of the tse of the former. It was 
As tentcle that hed occasioned the stranguisted hernia; for it kept open the ring, anda 
‘mall ploce of intestine having forced itelf into the apertare, strangulation occurred and 
ath. fo that old as the pationt was, as more than thirty, the hernia was what le 
‘alld congenital, ‘This man, daring Ufo, ropeatedly refased to be examined; amerting 
that be had no swelling at the gro, though, In reallty, the intestine protruded there; and 
thes, by 2 foolish aversion te the necessary investigation, arising ovt of = consclousnem of 
(his mall defect of structure, the poor fllow actually lost his Lfe.~Dr. Blundell. 
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Ta the fotos, tho thyroid gland is very large ; being well supplied 
with blood, and larger in proportion than in the adult. ‘The same 
observation applies to the thymus, proportionally much larger than 
in the adult, and lying behind the sternum, well charged with 
blood, and containing a whitish secretion, the use of which has 
not been well ascertained. The hands and arms of the fotus are 
pretty thoroughly developed at birth, in order, I suppose, that it 
may Iny hold of the breast. The inferior limbs are very small 
proportionally, and this, E presume, because children aro designed: 
to be carried in tho arms.” Tho skin of the fatas is frequently’ 
covored over with a sort of fat; Ihave nover myself made any 
accurate observations upon this; but if the fotus were supported 
by the absorption of theiLiquor amnli, wo ehould not expect to find 
this fat coating the surface, and thie fact may, therefore, i 
urged as standing in opposition to the opinion, 

It is a curious truth, well ascertained, that of the many strue- 
tures which compose the fortus, by far the groater number are of 
no use to fatal life; indeed they are dosigned to operate after the 
feotus ia come forth into the world, and has entored on a now state 
of existence, That the heart itself is not peromptorily bias 
to the welfare of the fostus, scems to be certain.® 

Neither, again, does the child require the ehylopoietic appa= 
rats: without the liver, without the stomach, without the bowels, 
it may be fat, and grow.t It seems that the child is nourished by 
moans of the nutritious material which is absorbed at the placenta, 
the fetal vessels acting like the root of a plant, 1 once made a” 
curious physiological experiment, not without a view to some 





ay | 

7 We sometimes most with twins, where the one tx wall formed. and the other monstrous 5 
he monstrous structure conkiting, perhaps, of the lower part merely, the abdomen heing 
‘represented by a lange sac, containing & few fol of Intesting, and the pelvie wheera mes 
‘beart i found in ch ener, and yet, while it remaine {8 utero, thle monstrous strnctare 
Aourishes ne well asthe perlectly formed child. 

Pama ee aireitetn resco bie ey Sabon Walon Seki by soo 
Lael nly Oh wre aon | 

See k prepares Dr Bani?» Museu, eng «fate, coedng merely of the 

Meier pacliee tresueckasamdadaas- 
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imspegtant practical reference, which ssccesded to my wish. For 
three whele weeks, without the belp of any other nourishment, I 
supported a dog merely by the injection of blood into the jugular 
vein ; every day or every other day, a few ounces were introduced 
in this way; and though, from the want of nicety in my operations, 
the system became disordered, it was evident enough that the 
animal was well supported by it. Now it seems to be in this 
manzer that the fotus is nourished, without the help of the chylo- 
poietic viscera, there is an absorption, not perhaps of integral red 
blood, bat of the colourless yet nutrient portions, and this san- 
guineous fluid becomes as food for the support of the child. 

It is a mistake to suppose that, in a well-formed child, there is 
no secretion going on; for, in some, cestainly the kidney is in 
action, and a child may pase urine immediately on coming into the 
world; there is, too, a secretion of bile, and I have seen mucus in 
the stomach. But though there are secretions in the fetal state, 
they seam to be far less general and abundant than those which 
ocear after birth. It sometimes happens that a child is born with 
the urethra imperforate; now if the urethra remained in this 
condition for a few weeks or days after birth, the bladder would 
‘burst; but during the fostal state, this imperforation may remain 
for any length of time, without occasioning material inconvenience. 
So, too, after birth, there is a large secretion of bile; but during 
the fostal state, the secretion must be very small, for no bile passes 
the anus ; and if the bile were secreted very copiously, the bowels 
would become completely over-distended with it. 

During the fatal state, however, those glandular apparatuses, 
whoee action is necessary ta the well-being of the child, are ob- 
terved to operate vigorously enough ; those, for example, which 

form the mascles—the tendons—the ligaments—the nerves—and 
toon Indeed, these substances seem to be formed more rapidly 
before birth than afterwards; but those secretions which are not 
required during the fotal state, are formed very sparingly ; and 
the urine, the bile, and the chylopoietic secretions, belong to this 
laaa, 
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Daring tho fetal stato, we ean do very well without brains,* 
without marrow, without sensorium—without mind therefore. It 
is not true, however, that the fasts in utero is destitute of sensi- 
bility, a8 ome have Imagined, and as the accoucheur would very 
willingly believe, when he is about to nse the perforator, I have 
myself, in turning, felt the mouth of the faetus, and bave inserted 
my finger, to know whether or not the little infant would suck. 
Now, in two instances, I found that it has sucked as vigorously 
before birth as afterwards, thas showing that it felt hunger ; that, 
moreover, It perceived the finger, that it had sense enough to 
perform the operation of sucking, and, therefore, that ite mind 
was inaction, It is remarkable, however, that when the perfo~ 
rator is used, the child is acldom felt by the woman to move. 
Having giveo myself to the more difficult part of the practice, I 
Lave too frequently had occasion to use this iustrument; aud, om 
these occasions, asking the mother whether she has felt the child 
moro, I haye usually received an answer in the negative, Whether — 
it be that the sensibility of the brain is but small, even ia the adult, 
so that from this cause, the foetus docs not fecl so much pain a8 
@ priori we should have expected, or whether eomo other cause bein — 
operation, I am not prepared to decide; but the fact is well 
ascertained ; and it seems that little straggling is produced. 
Although usually the sensorium exists, yet the sensorium is not 
absolutely necessary for the welfare of the fostal state; because a 
child formed without brains, is an occurrence by no menns infre= 
quont;+ and, io these cases, we find that the foctuscs flourish, and 


‘+ Seo a preparation in Dr, Blundeli"s Murcums 
4 Beariog on this potat, and aieo advancing ata fet may Xe orn nd vn i i 


i tumbassegion. Aftor che fin wer, the cild gradually 
ne 
a A preparation of this subject may be ween Iu the Museum of St. The 
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become very large, and ecem to do as well as any other. I was 
formerly present at a case of this kind, where, in consequence of 
the great bulk of the head, notwithstanding the want of brains, 
there was grest difficulty in getting it away, and this shows how 
rach the fotus and its head may grow, even without the opera- 
tion of the sensorium. Very frequently, instances occur of children 
being born with one arm, or one leg ;* and now and then monsters 
are formed, consisting solely of the lower half of the body, there- 
being no brains and no spinal marrow, or only » very small portion 
of the cauda equina, and yet these monsters grow. 

‘As on one hand there may be a deficiency of parts in the fetus, 
s0.0n the other, nature appears to have played her sports by giving 
duplicate members, or redundances, and, moreover, in some well- 
marked cases, has even transposed the original organs.} 

‘There is = good deal of difference in the weight of the fostus ; 
the average, I believe, being about seven pounds ; some, especially 
if born prematurely, weigh much less, come much more ; you will 
now and then meet with a fostus of ten, fifteen, or seventeen pounds» 
to omit those which are larger. When there are twins, the average 
weight seems, from observation, to be about eleven pounds; the 
one being generally heavier than the other. If there is a plurality 





* Dr, Hastings, of Worcester, relates 2 cise of monstrosity, in which both the upper and 
lower extromities were wanting, and yet tho child lived for near a mouth.— Edinburgh 
Metice-Chtewrgical Transactions, v0.8, 9.39. 

In the PL. Traas. vol, Lrxx, p. 996, there is the history of a double-headed male child, 
(Ge two skulls walted by thelr vertices, bora in May, 1765, at Munguthant, In the province 
of Burdwan, in Bengal; and which was more than four years old at the tne ofits death, 
‘whlch was eocasiosed by the bite of a Cabra de Cepello, A proparation of the case ie 
oponted a the Musou of the College of Sargeons. 

4} See the body of 2 fetus in which there Isa complete transposition of the thoracic and 
abdominal viscera. ‘The left lung occupies the right side of the chest, towards which the 
‘apex of the heart ls also directed, while the right, or tri-lobed lung {a sltuated o 






‘the stomach and eigmold Serare of the colon, (to sho 
remored,) occupy the right, Also, a male fatus, near! 
‘the abdominal viscera, the liver, and stomach occupy the right iline 
‘part of the anall Intestines occupy the cavity of the thorax, into which they 
‘hebagh a proteraatural aperture in the dlaphragm— College of Surgeons? Museum. 
Also, case of monstrosity with two heads, and which lived for some time, Is recorded In the 
Lancet, vol. tl. p, 988, 1988-28. 
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of children, say to the number of three, four, or five, tho average 
weight has not been very accurately ascertained, because those 
cases are rare ; but the average is supposed to be about the same 
‘as that of twins—say of ten or eleven pounds. Dr, Hull mot with 
a case in which there were five children at a birth, the total weight 
‘of the five being about eleven pounds and @ quarter, ‘Che increas 
of woight is not regularly sequired.® 


POSITION OF THE CHILD IX UTERO, 


‘The position of the fotus in the womb, seems to be, altogether, 

‘4 position of repose. ‘The ehin is pushed down upon the chest, the 
‘thighs aro bent forward upon the abdomen ; in the space betwoon 
the head and knoes, the arms are deposited, and tho back being 
slightly incurvated, the child is thrown altogether into a form 
* whieh vory much resembles that of the egg, well adapted to that 
of the chamber in which it lodges. After birth, our most natural 
position is the erect, with the head above; before birth, this 
position is usually reversed, and the head, as in tumbling, takes 
its place below, the foetus lying, in the great majority of cases, 
with the head precisely over the os uteri; it is not always, bow-— 
ever, that this is the cases sometimes the nates, sometimes the 
face, sometimes the back presents, but the presentation of the 
‘vextex is the most common. I am not satisfied with the explana= 
tion nsually assigned, to account for the presentation of tha vertex; 
namely, that it arises from the weight of the head, which, from 
mere gravity, brings it to the lowest place, provided, the festus being 
asleep, no muscular resistance oppose. For, if this be trae, why 
is it that the head generally presents in quadrupeds, where mere 
gravity cannot be supposed to be the cause? Why is it, too, that 
it generally presents in those cases where there is a want of brains, 








* From measurement by Wrisbere, Burns, and others, it appears that a0 embryo of wx 
wenks weighs abowt Uiity-seven grains, of tem weeks three drachms, at twelrs weeks 
ounces, at the sisth month one pound, xt the eighth between four and five; at Mirth the 
wrerage weight ls seven pounds svoirdupols, and varies from (var te cloren pounds; the 
‘average helght le twonty lachen.— Mayes Phyrltigy, tu Ait ps Abs 
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there being little more than the face of the child, and the head 
being by no means the heaviest part? In the case to which I have 
just adverted, the child came away under the presentation of the 
head, notwithstanding there were no brains. Where, too, there 
are twins, you frequently find that one of those twins is presenting 
by the vertex, commonly that which first iseues, while the other 
lies under a preternatural presentation. 


OF THE PLACENTA.* 


By the placenta, you are to understand the vascular stracture 
whereby the foetus and the mother, the ovum and the uterus, are 
put into communication with each other. 

There are three principal forms which, in the ovam of the mam- 
niferous gener, the placenta assumes; sometimes it consists of a 
mere membrane with a large number of blood-vessels, such as it is 
asserted to be in the sow, and sach as it certainly is in the mare, 
as I myself have seen. In other cases, we find it made up of 
numerous small pieces, from fifty to sixty, or more, in number, 
avd which are distributed over the different parts of the ovum, 
every where meeting and uniting with the uterine surface; and 
this is the form of it in the raminating animals. In other cases, 
again, as in the human ovum, and that of many other animals, 
we find the placenta consisting of a single fleshy mass only. Now, 
these three forms may be distinguished respectively by the names 
of the membranous, ruminating, and that which, in structure, 
resembles the human placenta. e 

The ruminating placenta is not without its interest, as it may 
amist your study of the human; and I am induced, therefore, to 
make it the subject of a few remarks. This placenta is made up 
of different parts, varying in number, but usually numerous; and 
each of these fleshy masses is composed of two portions, one 
growing from the surface of the uterus, vascular, cellular, and 
containing a secretion of milky appearance ; the other growing 





* Placenta:—Prom whaxov?, plakour, cake; so called from lis Ukenexs to. cate, 
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from the surface of the membranous bag, enclosing the fetus, 
and consisting of tassel of vessels, which shoot into the fleshy 
substance of the uterus, much in the same manner us the roots of 
tree into the ground. ‘This tassel is formed of the capillaries of 
the umbilical arteries and veins of which T was before speaking. 
It deserves remark, that if you inject the uterus of one of these 
ruminating animals—the cow, or the sheep, for instance—you 
inject the vascular part, which is growing from it; bat you do not 
throw one particle into the tassel which is growing from the 
surface of the membrane; and if, on the other hand, you inject 
the umbilical cord instead of the uterus, you inject the tassel, 
but not a particle of the injection will quit these vessels; so as, 
by leaving them; to diffuse itself over the vascular excrescence, and 
hence if by a sort of eradication, you bring away the whole tassel, 
you find.the excrescence from the uterus remains perfectly white.® 
Now, it follows from this, which is the great point on which I wish 
to fix your attention, that there is no communication betweea the 
tastel and the exerescence, by means of vessels enpable of trans 
mitting red blood, otherwise your injection would pass through the 
communication, You inject the tassel, but the injection does not 
Teave these vessels, to enter the exerescence apart from the tassel: 
you inject the oxcroscence, bat, in eo doing, you do not fill the 
tassel. . 

‘Those remarks on the ruminating placeuta being promised, the 
make of the human placenta, and of those which resemble it, 
may be very eqsily understood: there aro two forms which these 

assume-—sometimes they are circular, forming a sort of 
enke; such is the human placenta; and sometimes they form a | 
broad band round the uterus, like a belt, whenee they are some- 
times denominated zoniform. 


"+ Bee preparations a Dr. Blundell's Museum. ‘The diet showing tke uterus of a sheep, with 
‘some of Ube exerencences seated on Itssurface; a.eecoad, a meibrancos bag In which he 
c the vavcnlartamels of little knots, growing from It; « third, showing thax 
‘thevterus as boon injected, and you will find, that in the tussets, none of the vessels have boom 
‘Miled, they remain quite white: 2nd a fourth, a which the knot of vowels hay been injected, 
‘but not » particle of the tnjoction bas entered the exsrewenve, The large alae of the party 
_ ponders all this wery apparent. 
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(Of the zoniform placenta, you bave an example in the ovum of 
the cat and bitch ; of the circular placenta, you have s specimen 
in thove of the Guinea-pig, the hare, and the bat, not to mention 
the human placenta. Well now, of these placentas, both varieties, 
in their mimuter structure, are essentially the same as those of 
ruminating animals, being made up of cells and vessels. In the 
first place, we have an infinite number of cells with which the 
veins and arteries of the uteros communicate, so that during life 
there is, through this structure, a copious flow of the maternal 
blood. Now I wish you to observe here, that these cells probably 
correspond more or less in nature and office, with those excrescences 
before mentioned, seated on the womb of ruminating animals, and, 
therefore, like those excrescences, they are supplied with blood 
from the uterus. Again, the placenta also consists of another 
part, the vessels, as they are called, and they are nothing more 
than the capillary ramifications of the umbilical arteries and veins, 
This is proved by injecting the umbilical arteries and veins, and 
then picking away the cells with » probe, or any other convenient 
instrument, when the veseels will appear filled with the injection; so 
that you may observe here a correspondence between the vascular 
part of the human placenta and those tassels before demonstrated, 
also consisting of the umbilical capillaries, and forming the vaseu- 
lar portion of the ruminating placenta. 

It seems, then, that the human placenta consists of two parts, a 
large congeries of cells, which are incommunication with the mother, 
and a large congeries of vessels which are in communication 
with the child. But you may ask me here, is there no communication 
between these cells and vessels? That there is a communication, 
though by orifices exceedingly minute, there can, I think, be 
little doubt ; for how else could the child be nourished, or how 
could the infectious diseases of the mother be communicated? 
but this communication is not by means of orifices or tubes, which 
are capable of transmitting red blood, and therefore the mother’s 
blood does not pass into the vessels of the foetus, nor does the 
blood of the fortus pass into the cells of the mother. Accordingly, 
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though we find the blood of the two to be in many points analagous, 
yot there is evidence enough to prove satisfactorily that they are 
not identical. ‘That there is not a communication capable of trans= 
mitting the integral red blood, is proved, I think, by the following 
considerations ;--First, the placenta, cohcring to the uterus, you 
may inject the womb with the grentest care and dexterity, so as 
to fill at once the cells of the placenta and the vessels of the uterus, 
and yet not a particle of the Injection finds its way into the 
vascular part of the placenta—the capillary ramifications of the 
umbilical arteries and veins, The result here is the same as when we 
make experiments on the ruminating animals, and inject the womb 
and its exerescences. On the other hand, if you take a placenta, 
and inject the umbilical artery, provided the injection be performed 
with proper care, it is not found that the fluid makes its way into 
any one of the cells; therefore, although a communication between 
the cells and the vomsels exists, it is by means of tubes and orifices, 
90 minute that the red blood of the mother cannot pass to the 
feotus, nor that of the foctus to the mother; only the subtler part 
of the blood is transmitted. ‘The foetal and maternal blood in the 
Placenta, approach ench other nearly and abundantly, but they 
are not found to mix. 

‘The placenta is made up of blood-vessels, of cells, of cellular 
web, and of membranc. Lymphatic vessels* have not been clearly 
demonstrated ; they have been sought for with a great deal of 
care, a8 it has been supposed that the nourishment of the fetus 
may be absorbed by them, but they have not been found. No 
norves have been seen clearly in the eord or placenta, and it is 
very extraordinary that tho placonta should jointly perform the 
offices of the stomach and the lungs, yet without tho help of © 
norvone structure, Nerves, the anatomist hns never discovered by 
the scalpel, nor haa the physiologist been able to evince their 
presence, by proving the sensibility of the part. One observes 
‘continually, that on catting through the umbilical cord, neither 


aaa 
* The placenta was raid to contain Iymphatics, by Wharton, Cruielahaak, Mascagal, 
‘Wiibers, De Micbadtis, De Schrweer, and Lauth.— br. Ryan. 
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the mother sor child sppear to feel it; yet I remember once 
seeing a child which hed a supernumerary thumb attached to the 
hand by a delicate filament, and which was taken off by the 
accowcheur with a pair of scissors ; this filament was not thicker 
than a thread, and yet the child cried stoutly when it was divided. 
Thie child, however, did not ery when the umbilical cord, of 
mnch larger size, was cut through ; so that it is pretty certain that 
nerves do not enter into the composition of the cord.* 

‘The placenta usually adberes to the upper part or middle of the 
uteras, in front, laterally, or behind ; now and then it lies over the 
uterine neck and mouth ; and this extrsordinary position, which, 
om careory reflection, may appear of small importance, is, however, 
of great obstetric interest ; for where it is so situated, the patient 
becomes liable to very dangerous floodings, the nature and treat- 
ment of which, we shall consider at large. 

‘The number of placentas usually accords with the number of 
festuses ; if you have several feetuses, you have several placentas; 
ifm single fostus only, then the placenta is single ; thus, with twins, 
there are usually two placentas; with triplets, three; and there 
are four or five placentas, when, as rarely happens, the woman 
produces four or five children at a birth. Sometimes, however, 
one placenta is common to two fotuses; the two umbilical cords 
arising from the same centre.t 


or TRE yUMIs UMBILICAL. $$ 


‘The fotus is put into connexion with the placenta, by means of 
what is called the umbilical cord, short, generally, in the ovam 





(© M. Casumior, in his Gynoptical Table of the Trisplanchalc Nerves, printed above twenty 
eam heck, mays expromly, that flaments of the hopatic plexus apply themsoives to the 
sabileal veine, scompensing them Into the cord, and thas arrive atthe placents.—Jowrnal 
‘Duteers. dee Scienc. Med. April, 1806. 

Sir E. Home, Razer, Verbeyon, Ribes, and others, agree with Chansier, that the placests is 
feuhed with nerves; bet it fs denied by most other anstomits, 

4 Hitestrated by a preparation a Dr. Blundell's Museu 

{Pauls umbiicalle:—Prom fume, » rope or cord; and wmbiostie, the adjective of 
sembiiens, the navel. 

4 Otherwine called the wmbiiea! cord oF navel string. 
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of animals, and longer, proportionally, in the human ovum, though 
its Jength is liable to much variety.* An average measure of this 
cord may be about two feet; sometimes ord is very short. 

I know not that any serious inconvenience results from the 
extraordinary brevity of the funis, excepting, perbaps, that if you 
Jay hold of the child, and drag it too far from the mother imme= 
diately after birth, you incur the risk of prematurely detaching 
the placenta by a sudden pull, and may in this way give rise. to 
hemorrhage, not to add, that if the adhesion of the placenta be 
firm, 90 ns to prevent detachment, the sudden effort might, per= 
haps, occasionally invert the uteras. Hence the propricty of this 
rule, namely, that a3 soon a the child enters the world, you ought 
to keep ite abdomen ag cloge as possible to the genitals of the 
mothor, till you find by a little examination, whether the eord 
‘bo oF not of tho ordinary length, 

If the umbilical cord is much longer than ordinary, there is 
always a risk, lest in the form of a loop it should lie forth in the 
vagina hofore birth, an accident which is prevented by its being 
coiled round the neck or limbs of the ebild. If the cord lie forth 
in this manner, ns already explained to you, the danger to the 
fostus becomes very considerable, for the vessels becoming com= 
prossod whon the head desconds among tho bonos of the pelvis, 
and the circulation being in this manner arrested, at a time when 
respiration cannot: proceed, the child dies in the uterus, suffocated. 
To prevent this, it was formerly recommended that a plece of 
sponge should be procured, and that this, together with the cord, 
should be pressed into the uterus, provided this may be accom~ 
plished without violenee or risk of Iaceration; the sponge (to — 
prevent the descent of the cord a second time) being left in the 





+ De. Maightom met wlth « (uals whieh was ot more Uban sie inches long: Mes Mleydy 
the arck of tho fetus, a many a¥ aix times, whence you may lafer, that ity tength was by 
no means tncousderable. Mr Ziggy tn anotbor case, found the card called szound the 
nook seven Cimws, Mausiceau bas wen Mut Paris an eltand a third, ods. $ot. Sebemmurett, 
forty inches, Haller Disp, Anat, tom, ¥. py. 61d. Weisberg, forty-eight inches. Vide Com: 
Gottiag. tom. iv. 9.00-—DF, Burns. 
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tw believe that lymphathes are wanting altogether in the placenta, 
and, therefore, we should not expect to find them in the funis.* 

It seems, then, that the umbilical cord is in its composition 
execedingly simple, made up, apparently, of the vessels, cellular 
web, filled with a sort of gelatinous material, and by which cellular 
wob those vessels are bound together, and of a membranous sheath, 
or prolongation of the chorion, hereafter to be spoken of, and 
which gives a covering to the cord from one extremity to the others 
OF this membrane you may observe the thinness, the smoothness, 
the firmness, when you are bringing away the placenta; for when 
you lay hold of the funis, this membrane ia lying in your hand. 

In the thickness of the funis, which depends upon the quantity 
of mucus contained in the cells, more than upon the size of the 
vessels, there is much variety in different subjects; hence the 
cord may be unusually small, or on the other hand, very large. 
In the latter case, Mauriceau considers it proper always to 
apply two ligatures, instead of one, oa the portion which remains 
attached to the child, for it has happened,+ that by the shrink- 
ing of the cord under the ligature, the child has died from 
haemorrhage. 

Upon the umbilical cord we comctimes meet with knots,t and, 
if 1 may confide in reports received, sometimes two or three § 
keots may be found upon the cord at once, ‘To Dr, Hunter] may 
rofer you fora very plausible explanation of the formation of these 
knots when single, for he has suggested that the umbilical cord, 
‘at birth, may perhaps form a coil round the margin of the os uteri 
within, and that the fetus, in passing the orifice of tho uterus, 
may, at the sume time, pass through the loop, carrying the umbi- 


+ Diombrosek, Michaolle, Schrager, and Weisberg, imagined they discovered lymphatics, 
—Dr. Ryan. 

“+ Acanoof this hind bas bees deweribed by Degland. 

+f Mlustrated by « preparation in Dr. Blundel!'y Museum. 

4 Mr. Rogers, an American, and a student at these Horpitals, Informed me, that at New 
‘Yael, a ease had occurred where these knots wore ou the Fania, and yot, notwithstanding 
‘hese knots, injection could be Uhrowu from one cud of the cord (o the wiber without dimheulky + 
Dr. blundelte 
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lical extremity ef the cord along with it, so as to form the knot at 
the very moment when the body pasees into the world. And this 
explanation enables us to understand well enough how a single knot 
may be formed ; but then how is it that two or three knots are 
preduced ? how that a knot may be found on the cord in the earlier 
moaths, though the foetus has never left the cavity of the uterus? 
Really the solution of this knot may remind one of that of Gordius, 
or of the knot scarcely lees notorious, knit by the hand of Obadiah, 
fated to bring to light that comprehensive code of imprecations, 
the contents of which hia liberal master 00 generously showered 
down upon every part of his person. 

‘The origin of the cord is the navel ; its termination is the pla- 
centa, where its insertion is commonly central, though it sometimes 
unites with the placenta at the margin, or intermediately. And this 
I the rather wish you to notice, because when the insertion of the 
cord is marginal, you might be led to imagine that one-half of the 
placenta had been torn away, the other half still remaining in the 
uterine cavity. 

An eccentric insertion of the cord at the abdominal extremity is 
more rare, and yet now and then even this variety is observed, the 
cord springing from the one or other side of the abdomen.* The 
point is curious, but in a practical view it seems to be of small 
obstetric import. 


DNVOLUCRA, OR MEMBRANES. 


In the same way as the chick is enclosed in the shell, the human 
fetus, too, is shat up in a bag, or cyst, this cyst containing the 
water, in which the child floats, for, in our origin, we are all of 
‘aquatic. In general the number of the cysts corresponds with 
the number of foetuses, though this is not invariable, for when 





* A preparation of the umbilical cord, entering the abdomen of the fatas laterally, may be 
som in Dr, Biandell’s Meseum. 

+ Tavolacra From ¢nveive, to fold in: these membraner are v0 called, because they form 
an univeral covering for the foetus. 
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there are two foetuses you may have a single cyst only, this being 
cowmon to both, and in the opinion of some observers, this com 
munity of receptacle is by no means infrequent. There is an 
wlvantage to the fetus, however, in having a receptacle, or an 
apartment of its own, because it then becomes more secure against 
accidents. In twin gestation, in the earlier months, it sometimes 
happens, that the membrane, being tender, gives way. Now, if 
the fortuses are contained in separate bags, and there isa yielding 
of the membrane of one bag only, the other fwtus, included in 
another cyst, sustaining no injury, may still be carried on to the 
full period of nine months.* 

In the earlier months of pregnancy, the involucra are composed 
of, at least, four membranes; the decidua uteri, the decidua 
reflexa, the chorion, and the amnion; but when the ovum is tho= 
roughly developed in the latter months of gestation, the membranes 
are three only; the decidua uteri, the chorion, and the amnion, 
the decidua reflexa not appearing.t Of these membranes, the 
outermost is the decidua uteri, wheace its name, because it is in 
contact with the womb, and receives vessels from it; the membrane 
which lies internally is the amnion, an organ which secretes the 
Avid already mentioned—the first clement of the fetus; and 
between thexo two membranos the chorion ia intorposed. In the 
latter months of pregnancy, the decidua uteri is somewhat thick, 
but it ie so more especially in thecarlier and middle months; being: 
disposed moreover to exfoliate, separating into leaves or lamella. 
Now tho placenta of the buman ovum is contained between two 


. 
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+ A pupil of my ows, who Erew up Go he one of the fuest younE gentlorovn Of the ean, 
Aurlug the course pf his uterine life, had s very narrow escape of thie Kind. Ble ane told 
‘m0, that while le wlere, bo had a twin companion; the cyvt, which at that time formed 
‘own vest, remalned uninjured, and be soem to have eustained no inconvenience: but, frem 
“ove cumie or other, that of bis companion gavo way, so that, ba this helplons condition, the 
‘peor fellow war crush like a butterfly —Dr. Mhundett. 

1+ ee « preparation, eahibiting the uieves with the three wewtranes annexed, at fe 
‘wich you may poresive that the arunion and chorion coutala no injection, but both the deck 
“da and uterusare full 3 both being mupplied iKh vemaly from che yame soUTCe— De. Btw 
“Hels Mascumes 
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leaves of the tunica decidua, as a handkerchief interposed 
between two hands, both of the placentar surfaces being co- 
vered by the leaves of the decidua. This being the case, it 
follows, as matter of course, that the chorion and amnion must be 
spread out upon the inner surface of the placenta, for they both 
lie within the decidua, 


TUNICA DECIDUA.T 


Tt was observed to you that the outer membrane of the ovum is 
the tunica decidua, called also caduce lacerabilis, and the spongy 
chorion, adhering externally to the uterus—internally to the 
chorion; remarkable for its high degree of vascularity; and 
farther deserving notice, as it derives all its blood-vessels, so far 
as has been ascertained by injections, from the womb. 

This membrane is, it seems, generated by the uteras itself, and 
is not produced from the same rudiments as the fetus, the chorion, 
andthe amnion. In extra-uterine pregnancy sometimes, though by no 
means universally, when the rest of the ovum is formed externally 
to the uterus in the ovary or tube, the tunica decidua becomes 
organised more or less perfectly in the uterine cavity, where, in 
these cases, the rudiments have never been admitted ; and hence 
we may understand clearly enough, why it is that the deciduous 

vemels are derived not from the fortus but from the uterus, they 
being supplied from that structure by which it is originally genc- 
rated. Ifwe observe the decidua in the latter months of pregnancy, 
we find that it is somewhat thick and tender, and of reticulatedt 








* Dr. Blundell ilustrates those parts, by « preparation of a small portion of the pla~ 
cewa with the three membranes in connezion; the decidua above, the amnion below, the 
‘devon unging fntermediataly. In the preparation there isa portion of the placenta, and 
4 Geadberont wteras, suspended by tho decidua. ‘The chorion and amnion Ile upon the 
fname sarties of the decldea, from which they are partially detached; and the decidua 
‘inl a ditinetty separated into two membranous lamina, between which the rubstance 
of the placenta lodges. 

4 Tusica Decidaa:—Twades, a coat or membrane; decidwa, an udj. from decide, to fall 
shecanton, 

1 There Is a preparation shewing the Gocky appearance of the deckiun Je the earier 
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appearance, presenting & sort of net-work visible enough upon its 
surface, more especially if the mombrane is immersed in water. 
In the middle months of pregnancy, the thickness is still more 
remarkable; and during the first two or three months, the mem= 
brane is so thick that it loses entirely the membranous appearance, 
and resembles a mass of flosh.* I have already observed, that it 
is between the leaves of the decidua, the placenta is interposed, and 
it io apparently the blending of these two atructures which gives 
rise to that fleshy and massive appearance to which I have just 
adverted. 

"Tho principal uses of the tunica decidua aro apparently two: 
it forma a connexion between the othor parts of the ovum and 
the uterus, and it furnishes a bed in which the structure of the 
placenta may be elaborated. 


CHORION.T . 


Tnterposed between the tunica decidua and the amnion, the true 
chorion is situated; this membrane having very few and small 
vessels only, particularly in the human ovum, and these being 
derived, not from the uterus, but from the fntas ; for the tunien 
decidua is a part or membrane of the mother, but the chorion is a 
part or membrane of the feetus, indeed as much 80 as its arms, legs, 
or head, and perhaps of more importance to its welfare in the fortal 
state. Hence the same rudiments which form the fectus, form also 
the chorion, and hence the fostal origin of the vessels of this 
membrane becomes sufficiently intelligible, In its sensible proper= 
ties, the chorion is smooth, thin, and scmi-transparent,t excepting 
during the earlicr weeks of gestation, when it is covered over more 
‘or less complotely with a fine shag, which gives it sometimes the 


| 
‘months; and its disposition to sepuntie Into layers, and in whch tho delicate reticulstions 
i 
| 








say he noted without ifbeulty.—Dr. Mdundeti's Museum. 
‘See a peepavation In Dr. Blundell's Maseum. : 
4 horions—Frow wpLOr, chorion, wo oat from Xwpewy choreD, 10 eBapA, 96 CAB 
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appearance of plush, if I may be allowed the comparison ; and this 
shag is found to be nothing more than capillaries of the umbilical 
veins and arteries, so that in trath it constitutes the vascular 
part of the placenta. This faot is proved by injections: the injec- 
tion of the cord fills this superficial fringe.* It is further proved 
aad illustrated by the chorion of the sheep, on which we find those 
tassels of vessels formerly demonstrated, and which seem to be 
nothing more than the vascalar shag collected into small knots, 
instead of being regalarly dispersed over the whole surface of the 
membrane. 

I know not whether we are perfectly acquainted with the fanc- 
tions of the chorion; but the most probable use seems to be that of 
generating those capillaries, and assisting, therefore, most impor- 
tantly in the formation of the vascular part of the placenta. 


AMNION.T 


The ovam, I have observed already, is composed of three 
membranes; the amnion, or third membrane, lying internally, 
and spread ont over the surface of the chorion and of the 
placenta. This membrane is remarkable throughout pregnancy 
for its thinness, density, and a transparency like that of glass. 
‘That it secretes the liquor amnii, there seems to be little doubt ; 
and it is for this purpose, probably, that it is mainly intended, 
though in conjunction with the other two membranes, the chorion 
more especially, it assists in giving that strength to the ovum 
which is so essential to the security of the child.t The human 
amnion, so far as I know, has never been visibly injected, though 
the attempt bas been many times made, the failure probably arising 








* Gea aspreimen of the chorion of the sheep, with the vemels separated into knots of 
(amc; they are injected, and the Injection was throwa into them by the umbilical cord. 

Alo preparations showing the fringe covering the chorion during the earlier weeks, In some 
fea univerualiy,in others topleally; the resemblance to the vascular tassels on the sheep's 
heren being very obviows.—Dr. Blundell's Museum. 

+ Amaica:—From apviov, amnion, and that from ap.¥0%, amnot, alamb orlamb’y skin 
1 cated from its softness, 

# Sce.2 preparation ia which the amaion is very fine, and answering to the purpove here 
sherved.—Dr. Blundell's Mutewm. 
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from the extreme minuteness of the vessels ;* but in animals, 
‘as the cat and dog, for example, these membranes may be injected 
with facility, the injection being thrown in by the umbilical cord. 
‘The amnion, like the chorion, is an integral part of the fortus, 
being formed from the same rudiments; und we find accordingly, 
from our injections in brutes, that it is from the footas that the 
blood-vessels of the amnion are derived. By injecting the vessels 
of the uterus, therefore, yon cannot inject the amnion even in 
animals; to fill its vascular system, you must throw the injection 
into the cord. A : 


FORMATION OF TILE PLACENTA, 


‘Having said thus much respecting the three membranes of the 
ovam, I may now proceed to make a few remarks on the way in 
whieh the placenta is supposed to be produced, a subject on which 
I forbore to enlarge, when treating expressly of this organ, as In 
that stage of our knowledge the formation of the placenta could 
not have been readily understood, a preliminary account of the 


membranes being required, 

The placenta appears to be constituted of two principal parts— 
a large assemblage of vessels, and a large assemblage of cells ; and. 
the manner inwhich those two parts of the placenta are supposed 
to be produced, may be best explained by means of a graphic” 
illustration. Under the stimulas of impregnation, the uterus Is 
supposed to secrete a quantity of gelatinous material, by which the 
inner membrane of the uterus becomes completely invested, and 
this afterwards becomes the tunien decidua. As generation 
proceeds, the inner membrane of the uteras seems to throw off, 
into the gelatinous decidua, a considerable number of vessels, and, 
indeed, this admits of proof, becuuse,if you take an avam with the 
uterus adherent, on Inying it open, and detaching the membrane, 
‘you may see the vessels which shoot from the one surface to the 
other. Again, it is further imagined, that those small vessels 


‘* Theamnion hax bean injected from the mother, by Monro and Wrisberg, and from 
the fatus, by ChausleromDr. Ryan's Midulfery, Set Balt, ps #2. 
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shooting into the ovum, elaborate there the cellular part of the 
placenta; and this opinion, if true, (and its trath is highly 
probable,) may explain to us why it is that the cells are in free 
communication with the uterus during gestation, and why the 
maternal blood flows through those cells so abundantly ; for it is 
from her substance that they are formed, and the cellular portion 
of the placenta is not a part of the fostus, but of its parent, But to 
proceed: in the same manner as the inner membrane of the womb 
throws its vessels into the decidus, a large number of vessels are 
also thrown off into the same membrane by the chorion; and by 
this membrane spperently it is, that the vascular part of the 
placenta is formed. All this appears to be going forward in 
the gelatinous material secreted by the uterus; in the very 
sabstance of which material these cells and vessels become formed ; 
and this, in the most satisfactory manner, enables us to explain 
why it is that the placenta is lodged between those layers, or 
lamelle, of the decidua, before demonstrated, for it is of this 
gelatinous material, which receives the cells and vessels into its 
substance, that the decidua ultimately consists. 

‘Thos, then, it appears, that the human placenta, like that of 
the ruminating animal, consists of two organs combined—the one 
the cellular, formed by the menstruating membrane, like the 
uterine exerescences of the ruminating animal, a portion of the 
mother; the other, the vascular, formed by the chorion, like the 
tassels of the ruminating animals—a portion of the fostus, indeed, 
nothing more than the ramifications of the umbilical arteries and 
veins. Of these structures, both become formed in the substance 
of gelatinous consistency secreted by the uterns, and of which 
afterwards the decidua consists. 


‘TUNICA DECIDUA REFLEXA. 


In the earlier months of pregnancy, besides the decidua, chorion, 
and amnion, there is yet a fourth membrane, to which, as you 
may recollect, I adverted at the outset,—I mean the tunica deci- 
dua reflexa, If taking an ovum about two months old, you wash 

12 
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it and Jay it in water, you may then sec distinctly m membrane, 
thick, flocky, and Iscorable—the decidua ateri; and if you dissect 
this away, you next exhibit the tanica decidua reflexa ; re- 
moving the reflexa, you find the chorion, and beneath this the 
amnion, Now it is remarkable, that if the ovum be examined 
about the third or fourth month, we find that the reflexa is cither 
wholly, or in a great measure vanished, the reason of which 
appears to be, that about this time the reflexa itself ceases to 
grow, though the growth of the ovum continues, and thus this 
membrane becomes more and more stretched, or attenuated, till 
at length it vanishes completely, or small vestiges of it alone 
remain. 

‘The mode in which the decidua uteri reflexa appears to be formed, 
is thus explained :—It is said that the gelatinous material may go 
‘on accumulating within the cavity of the uteras, till the rudiments, 
which have entered from the Fallopian tube, become completely 
embedded in it, so as to lie below the surface, These rudiments, 
however, possessing the vital principle, and deriving nourishment 
from the surrounding parts, grow, and, becoming bigger, they spread 
out that portion of the gelatinous material which was lying over 
their surface, so that another membrane begins to form in this 
manner, the decidua uteri being doubled back upon itself, this 
reflexion becoming more and more apparent as the growth of the 
ovum is proceeding. ‘The use of the reflexa is unknown; it has 
‘been supposed that it may assist in fixing the ovam, when small, 
in tho uterus. 

In the ovum of the puppy, we mect with a membrane called the 
tunica erythroides, very delicato and vascular, communicating 
with the mesentery by the artery and vein, already demonstrated ; 
what is the use of this membrane, however, Tam unable to explain, — 
Th the ovum of the calf, we mect with a large membranous bag, 
the allantois, as it is called, holding many pints of water—two or 
three gallons when distended—and communicating with the blad- 

des by means of the urachus before mentioned. \| 
_ Tn the human ovum, we sometimes find a little bag, about as big 
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asa pes, and which always lice near the margin of the placenta, 
this bag containing within it a little coagulated mass, the use of 
which is unknown. This small cyst is denominated the vesicula 
wmbilicalis, and what may be the use of this vesicle has not been 
ascertained ;* it seems to be more analogous to the tunica erythro- 
ides of the puppy than to the allantois of the calf, to which it has 
been likened, and the rather, because a filament, divisible into 
two more delicate, may be traced down from the vesicle to the 
fetal mesentery, the filaments apparently representing the omphalo 
mesenteric arteries and vein, From Professor Meyer, of Bohn, 
I first learnt, that with propercare this membrane may be detected, 
not only in the earlier, but in the latter months. It seems not to 
be much larger in the end of pregnancy than in the commencement.t 


LIQUOR AMNIL 


‘The membranes are filled with a fluid varying much in its quan 
tity, consisting sometimes of a few ounces, and sometimes of 
several gallons, but, on an average, measuring from half a pint 
toa pint, and this, which forms our first element, is called the 
liquor amnii.t 

When the liquor amnii is unusually sparing in its quantity, I 
know not that any inconvenience arises from that circumstance ; 
but when there is too much of it, then you have that dropsy of the 
ovum of which I formerly had occasion to treat, and which is most 
eflectually relieved by puncturing the membranes. 





* The wo ofthe vesicala umbilicalis ls to nourish the embryo by the albemisous fald it 
tains —Dr. Ryen's Manual, 3d Rak. p. 72. 

4 fen Specimens.—Dr. Biwndell's Museu. 

1 The liquor amills purest, clearest, and most Lmpid in the first months; acquiring « 
‘stor, nd becoming somewhat ropy towards the latter end. It varies In diferent subjects, 
‘eth regard to consistence and quantity; and after acertain period, proportionally dlsinishes 
‘the woman advances in her pregnancy. It appears in every respect an excrementitious Auld. 
Dr. Hamilton's Outlines of Midwo(fery, uth Balt. p. 60. 

The Ugeor amall {2 sometimes transpareat like water, at other times yellow, brown, 
‘rea, Ac and of various consistencles.~Dr. Dewees. 

These diferences seem to depend upon the state of the comstitation of the parent — 
Drs Denman, 
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‘The office which the liquor amnii discharges appears to be very 
important; in the first place it affords tho fotus a yielding medium, 
in which it moves about with ease; for, If the liquor amoil had 
been wanting, we then should have been fettered in our carlicat 
formation, by the fibres of the uterus; again, facts prove that 
this liquor, somehow or othor, defends us from the destructive pres- 
eure of tho uterus, which, but for the setion of the water, would 
crush us o5 you may perceive it has done a fetus in my collection : 
for, in case of twins, the footus, which lodges in an unbroken bag, 
vemains unhurt, though its companion, if the membranes burst, 
may, at the same time, be crushed by the pressure of the same 
utcras, which, owing to the protection of the water, inflicts no 
injury on the other child. ‘Thirdly, in the progress of delivery, 
the water, in conjunction with the involucra, forms a sort of wedge, 
which, playing in the os utori, lays ‘it open, and, of course, expe- 
ites the delivery. You will observe, accordingly, that when 
there are paine, the bag is forced into the mouth of the womb, 
pressing gently upon the margins, and acting expansively, like a 
dilator, whence the necessity of a rule hereafter to be montioned— 
I meon thnt we should leave the disruption of the membranes to 
nature—or, at all events, that wo should take care that the mouth 
‘of the womb be fully oponed, before we have recourse to any 
artificial means of laying open the bag. 

Ihave said that a principal use of the liquor ‘amnii is the pro~ 
tection of the fotus from the effect of the uterus; and this is best 
proved from the consequence of a premature discharge of the 
water. I have three fotuses* that have heen crushed in this 
manner, like thousands before them; and it deserves especial 
remark, that in one of these cases, the crushed foetus was a twin, 
the other child, its fellow, enclosed in a separate bag, but sub- 
jected to tho preasnre of tho same uteras, escaping in consequence 
of being protected by the water of the ovum. Conceive to your~ 
selves an ogg lodged in the centre of a bladder filled with water ; 
while secured in this manner, external pressure would not injure 


"+ Soe the preparations in tho Museum. 
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it; bat shold the bladder burst, and the water flow, the ogg being 
=o longer protected, might be crushed by the same pressure which 
it before sustained without injury; and thus, porhaps, it is with 
the fortus fn the midst of the liquor amnii. 

‘Tt bas been asserted,* that the liquor amnii nourishes the fastus ; 
‘bat to this opinion Eeannot accede, and on those grounds: first, 
where children are born ina perfectly healthy state, the liquor amnii 
fometimes is found to be fortid ; secondly, the fetus, sometimes 
consists merely of the lower parts of the body—the legs, pelvis, 
sad parts immediately contiguous, all the rest of its structure boing 
wanting, and yet those fotuses are nourished. Now it is clear 
that sach monsters cannot swallow and digest the liquor amnii, for 
they have no apparatus for digesting, nor any organ for swallowing. 

‘now and then that the liquor amnii is discharged 
2 fortnight of three weeks before the birth of the child; and I 
Selieve cases have occurred where the umbilical cord has hung a 
litle way throagh the os uter!, showing clearly that the bag was 
(yee, and empty of the liquor, and yet the fntus has boen plump, 
tad well nourished at birth, which could not have been had the 
teurisbment of the ebild depended wpon the liquor amnii. So that, 
mt to pash this point any further, on all these grounds, as 
@iidres may remnin in utero for a fortnight or three weeks 
alee the discharge of the liquor amnii, and be nourished very 
wells a healthy children may be born where the liquor amnii 
ft Gxtid'; and as you may have monsters without mouths or 

‘Sgestive organs, perfectly well nourished ; T think it eannot be 


Sa pro mt the fortus. Add to this—that If 


comiderod the water of the emolen highly nutritive and 










ts The present rreeived opinion w that the pla- 
Ho the fatas, and not the Hiquot amnlt=Dr. Kyan's Manual, 
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you evaporate a table spoonful of the liquor, you mny find, indeed, 
‘that it contains » little solid matter, allied to serum in its mature, 
‘but the quantity ia very emall.* Remember, too, that from the 
placet where it accumulates, the liquor must be formed either by 
the amnion, the cord, or the fostus, strictly so called —its skin, its 
Kidnies or some other part. Now which ever of these organs pro- 
duce the liquor, they are all parts of the fetus, and it seems absurd 
to suppose that the foetus can be nonrished, and grow by means of 
a fluid which it secretes from its own vessels. 


SECTION VI. 


Tn this section, I shall take the opportunity of considering the 
cirenlation of the blood in the ovum, and the functions of the 
placenta, 


OICULATION oy *HE BLOOD IN ‘THE OVUM. 


The circulation of blood in the ovura, is in its nature compli- 
ented, and with a view to a more lucid consideration, it may be_ 
divided into two kinds—the maternal, I mean, and the factal. 

‘The maternal circulation is exceedingly simple; the blood enters 
‘the cells of the placenta by means of the uterine arteries, and leaves 
them by means of the uterine veins; so that while the ovumremains 
in the uteras, a copious tide of the maternal blood flows through 
those cells, and this, when the ovum is detached, prematurely 








+ Acconling to Professor Vavgweliny the liquor amait presents at once acid and alkaline 
wropertion ft le formed of wster, albumen, soda, muctale vf seta, and pheaphate of limes 


| At doce not coagulate with beat like the veruim of the blood; aad chemleatly examtned, Ht 
‘Me found to be ccmpoved of phlegm, earthy aie alate naa oor 
AUervut maijete—Dr. Donmwan’s Futroduction, th Kai. p. 135 

“+ Waleesomtin calleted between hachorian and amnion, or beten the lamelia 
‘of theshorioa. ‘This is eaitod tho false water: ‘tls in general in much eraallor quantity (ham 
‘he tae ater nd, wichout detriment tote woinas, may bo dicharged at any time of preg 
fea Drs Hasniovn's Ondihnes af Mebwhfergy ye 
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supplies the blood in those copious floodings which we shall have to 
consider. 

‘The circulation of the fotas isa good deal more complicated, 
bat with a little attention on our own parts, it may be easily enough 
understood: It may be divided into three parts, the greater 
circulation, the leseer circulation, and the circulation peculiar to 
the foetal state. In the circulation peculiar to the fetus, the blood 
issuing from the internal iliacs by means of the umbilical arteries, 
is conveyed to the placenta, and diffused over its substance, which 
it fills like a sponge, floating at length into the umbilical vein, by 
which it is transmitted to the vena portarum of the liver: this 
is the first stage of the circulation. The blood in the vena porta 
may, in imagination, be divided into three portions, and of those 
three portions, two pass by means of the canalis venosus, from the’ 
vena porta of the liver, to the vena cava inferior direct, and thence 
to the right auricle of the heart, while the remaining or third por- 
tion passes through the liver in the ordinary way, s0 as to reach 
the venze cave hepaticm, the vena cava inferior, and the right 
auricle of the heart ; and this is the second stage of the circala- 
tion, whereby, as we find, all the blood enters ultimately into the 
right auricle, two portions passing into this cavity by the canalis 
‘venosus, and one through the liver in the ordinary way. When 
the right auricle contracts, of the three portions of blood mentioned, 
ove passes direct into the left auricle, through the foramen ovale, 
and thence to the left ventricle, and the ascending and descending 

‘orta, following the ordinary route ; but the same contraction 
which throws one portion from the right auricle to the left, 
through the foramen ovale, impels also the two other portions from 
the right auricle to the right ventricle, in the usual way, to be 
thown afterwards out of the ventricle into the pulmonary artery, 
which, as every anatomist knows, is inserted into it. In the trunk 
ofthe pulmonary artery, the two portions of the blood separate, the 
larger passing direct into the aorta descendens, by a short and 
pacions tube, which leads direct from the one vessel to the other, 
the canalis venosus before demonstrated, and the blood in the 


122 CIROULATION OF THE ALOOD IN THE ovum. 


pulmonary arterios flowing through the lungs into the loft auriclo, 
ventricle, ascending aorta, and aorta deseendens, in the same man= 
ner as in the adult; and this it is which constitutes the third and 
most complex stage of the cirenlation. All the three portions of 
Blood, thereforo, ultimately reach the aorta descendens, though by 
different channels, and not simultaneously ; and then, which eom~ 
pletes the fourth stage of the circulation, this blood passes along 
the sorta to the common and the internal ilines, the point from 
which it first Issued. 

Thus, then, to recapitulate:-—in the circulation peculiar to the 
festus, the blood in the first stage passes from the internal iliacs to 
the vena portarum, through the umbilical vessels, being diffused 
‘over the vascular part of the placenta; in the second stage of this 
circulation, this blood passes from the vena portarum, into the right 
auricle, in part through the canalis venosus, and in part through 
the liver, by the same passages as in the adult; in the third stage 
of its circulation, the blood enters the descending aorta by three 
different routes, through the longs, the canalis arteriosus, and the 
foramen ovale; and, in the last or fourth stage, this blood flows 
fo the internal flines, from whieh the circuit commenced, by the 
descending aorta, and the common iliacs. 

From what has been stated, it is obvions, that in the fartus, it is 
not, as in the adult, the whole, but a part, and, indeed, a small part 
only, of the blood which is transmitted throngh the Inngs; hence 
the main diffrence between the fatal and the adult. circulation. 
From what has been stated, too, it is evident, that in the fartus, 
the blood which flows along the aorta is derived from both sides of 
the heart, and is propelled equally by both ventricles, the left and. 
right, which in the foetal heart accordingly, are of equal thickness, 
and hence an important difference between the greater circulation 
of the adult and the futus. I shall merely add, further, that 
although the placenta is filled, like a sponge, with two kinds of 
blood, the maternal, T mean, and fetal, yet these two sorts of 
Dlood, though most nearly and extensively upproximated, are 
‘never in aetual contact with each other; the maternal blood 
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lodges in the cells of the placentar structure, the fotal in the 
vemels, the two fluids, like the air,and the blood in the lungs, being 
separated by a membranous texture, in thickness perhaps, not 
exceeding one part in a thousandth of an inch. During our aquatic, 
or foetal life, the blood cannot be ventilated in the lungs; and 
this explains to us why it is, that a small part only is transmitted 
through these organs to nourish their substance, and to keep the 
vessels pervious. 

In the fostus, the circulation is of one kind; in the adolt vascular 
system, of another; and we will now, proceed to consider this 
change, after birth is accomplished. 

To understand this matter right, you must remember that it is a 
law of the vascular system, confirmed by various observations on its 
different parts, that when a canal er aperture is no longer of service 
in the circulation, it shall close itself gradually, so as to become 
more or less completely closed; thus, in the adult, if you tie a 
large artery, 20 much of the artery above and below the ligature, 
as is no longer serviceable in the circulation, gradually contracts 
iteelf, and becomes converted into a sort of ligament, and the same 
holds true of the veins. 

Now when the fostus comes into the world, it is usual to tie the 
umbilical cord; and in consequence of this ligature, the umbilical 
vemels, together with the canalis venosus, become no longer of 
service in the circulation, and therefore they become closed in con- 
formity with the law before announced. Hence we find in the 
adult, that the umbilical vein is become converted into a mere liga- 
mentous vestige, well known to anatomists under the name of the 
ligamentum rotundum of the liver, Again, when the child comes 

into the world, it begins to respire, and its lungs playing, the blood 
pases through them with very great facility; and the consequence 
of this is, that a large quantity of blood passing through the lungs, 
toda much smaller quantity flowing through the foramen ovale 
tnd canalis arteriosus, these canals first contract, and then close. 
The explanation is at least plausible, though perhaps, not, al- 
together satisfactory. 
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‘Now from what has been already stated, you may perceive, on a 
little reflection, that the peculiar circulation of the foxtus depends 
cutirely in the existence of these most important channels; while 
they are open, the circulation remains footal ; when they are closed, 
it becomes thatof the adult, The causes, in tact, which ocession 
the closure of the canals peculiar to the fetal vascular system, 
are also the causes which, after birth, occasion the conversion 
of the feotal circulation into that of the adult, ond these causes 
are the division of the funis, and the play of the lungs acting in 
co-operation with that ruling principle of the vascular system 
before mentioned, namely, that canals, no longer serviecable in 
the transmitting of the blood, will contract and close themscltes 
‘up in o manner more or Jeas complete. 


FUNCTIONS OF THE PLACENTA, 


Having explained to you, in our previous remarks, the structure 
of the placenta, and the circulations which arc proceeding through 
it, [ may now proceed to a subject which before would not haye 


been readily comprehended, I mean, the functions which this 
important organ, the placenta, is discharging, 

‘There is no organ of the body, in cither state of our existence, 
which, during our stay in the uterus, is of more Importance to our 
welfare, than the after-birth ; and its functions, therefore, are welll 
worth our study, By the after-birth, I conceive it is, that the 
fetus receives its supplies of nutriment; for I have already en= 
deavoured to prove to you, that it cannot be nourished by the 
liquor amnii.* The cells of the placenta, as before stated, are 
foll of the maternal blood, and the vessels are filled with the 
blood of the fostus ; and there seems to be « communication between 
the cells and vessels by means of very minute pores—passages 
impervions to the integral red blood, but transmitting the subtler 
parts ; and by means of these pores, supposed to exist, though not 


* A fetus may sssive at wsturty, although It hax a0 connection with th mover, aad 
-comequently no couniection with the placeata.— Sve a Case in the Gtargow Medical Journal, 
eas, 
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to be demonstrated to the eye, the subtler parts of the maternal 
blood—the serum and coagulable lymph, are absorbed into the 
vessels of the fotas. 

Ia the ruminating animal, as formerly shown, the placenta 
consists of an exerescence, and the vessels ramify through it, 
in the same manner as the root in the soil. These excrescences, 
the cotyledons, as they may be called, secrete a finid, in its 
sensible properties, like milk, and which, after the death of the 
animal, may be pressed ont from their structure in large quantities, 
nor can there, I think, be a reasonable doubt that it is by the 
absorption and ramification of this lactiform fluid that the young 
animal is nourished, just as the plant is fed by the fluids which 
it absorbs from the soil. By the animal chemist, so far as I 
know, this secretion of the excrescences has never been accurately 
analyzed; this fluid, so interesting in the generation of the rumi- 
nating animal, I would press upon the attention of those who are 
attached to the study of animal chemistry, as it is called: it is 
very desirable that we should know whether it be of the nature of 
milk, or chylous, or whether it constitute some third humour, 
which has = composition of its own. 

The chick in ovo, also forms blood for itself from the yolk 
and white of the egg, which it absorbs, digests, and sanguifies. 
Ina preparation in my museum, you may see the membranaceous 
tabe which leads from the bag containing the yolk into the intes- 
tine. By this passage, it is, at least in great measure, that the 
aliment is transmitted. Now, to come down upon the point 
before us, mach in the same manner as the chick and the calf 
are absorbing and sanguifying the fluids on which they feed— 
the homan foetus, too, may be supposed to draw its nourishment 
from the blood which lies in the placentar cells, to be afterwards 
converted into blood by the action of its vascular system. 

Besides, however, nourishing the foetus, and operating as a sort 
ofstomach or root, the placenta, too, is performing another office 
immediately essential to life, the placento-pulmonary, as it may 
becalled, being equally discharged by the placenta, lungs, or gills. 
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OF the Inngs, wo aro tanght that it is their office to throw off 
carbon from the body; and this admits of demonstration,—for if 
the air from your lungs be passed through lime-water, a precipitate 
is formed, consisting of the carbonate of lime, the carbon being 
derived from the blood, and passing off in the form of carbonic 
acid gas. Now, it may be imagined that the office of the placenta 
is that of separating carbon from the fotal blood, in the same 
manner as the lungs do after thi 1 but though I am not 
Prepared to deny that the placenta may separate carbon in very 
minute quantities, Iam well satisfied that carbon is not separated 
from it in abundance, in the proportionate quanti ties in which itis 
afterwards discharged at the Jungs. ¢ blood which is entering 
the lungs, is of a black livid tint; that which is leaving the 
lungs, is of a bright vermilion ; and the dij ee arises, in gront 
moasure, from a difference in the quantity of earbon, the blood, 
leaving the Junge, being freed from much of the carbon, while 
that which enters the lungs, contains large quantities of it; but it 
Is not so with blood that is leaving and entering the placenta, 
T have myself been at some pains to get the blood at the same 
time from the umbilical vein and arteries, and, in the experiments 
hitherto made, T have not been able to discover any manifest 
difference in the colour of the two; if difference existed at all, it 
consisted ina mere shade, and was not to be compared with that 
observable in the colour of the venous and arterial blood of the 
adult; and, from all this, we may, I think, venture to infer, that 
the blood which leaves and enters the placenta, must contain 
carbon in quantities nearly equal. 

Again, we nro taught, with respect to the lungs, (but this is 
more dubious than the former opinion,) that they are the organs 
which receive the matter of heat into the body, and which support 
the animal temperature; and we know that, generally, the heat 
of the internal part is from ninety-eight to one hundred degrees. 
‘There is, however, no reason to believe that the placenta performs 
the office usually assigned to the lungs; because it is to be rocol- 
Tected, that the child is immersed in the liquor amnii, probably of 
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the same warmth as itself, and, like the urine, of ninety-eight or 
one hundred degrees; and, not losing its beat, it does not require 
a supply of caloric from the placenta.* Add to which, the opinion 
of Crawford, that the longs are enabled to absorb heat, by pre- 
viously emitting carbon. Now, as it has been observed already, 
that the placenta separates no carbon, or, if any, an exceedingly 
sparing quantity,—provided the separation of carbon be necessary 
for the absorption of the heat -—this is an office which the placenta 
cannot perform. 

It seems, then, the placenta is not discharging the two grand 
offices usually assigned to the lungs; it is not separating carbon 
largely, and it does not absorb caloric, for the support of the 
animal temperature ; and yet it is certain this organ does perform 
an office immediately essential to life, and which is performed by 
the langs themselves, of which you have a very simple proof:—If 
a child comes into the world under the crural presentation, (legs 
first,) there being a pressure on the cord, at a time when respira- 
tion cannot proceed, in consequence of the head and shoulders 
being lodged in the uterns, in the course of a few seconds the 
child is in a state of distress, in the course of a few minutes it is 
in danger, and, in the course of a few minutes more, it is dead ; 
and all this, because the action of the placenta is pressed upon 
when the langs cannot play; for, if the child comes into the 
world head first, and breathes, you may tie the cord, and cut away 
the placenta, as indeed is the custom, yet no inconvenience ensues ; 
and henee we may draw this plain inference, that the lungs and 
the placenta are performing one common office, immediately essen- 
till to life. When it is performed by the placenta, it is not 
required of the lungs ; and, when accomplished by the lungs, it is 
tot required of the placenta. 

And now comes the question, what is the placento-pulmonary 
fice? A question, which it is not in my power to answer. But 








+ Ithas been shown by experiment that the heat of the fatus in utero, does not rise abore 
3% TY P. of 96° + It Is sald to be more elevated when the fatus lies deud inthe womb.— 
Majnties Payiolegy: 
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L cannot forboar oxprossing my conviction, that thore is geome most 
important physiological discovery Jatent here, Whatever this 
office is, it is obvious that it is immediately connected with the 
prineiple of life; and it ie very remarkable, that, though we 
believe ourselves to be acquainted with the main office of the 
lungs, we certainly are not. ‘The main offiee of the placonta fe, 1 
think, clearly this,—a placento-pulmonary function. ‘This function 
consists In neither of the offices which are uaually assigned to the 
Jungs; I mean the absorption of caloric, or the separation of 
‘carbon ; but seems pretty evidently to consist in some third office, 
with which, however, wo arc at present unacquainted. 


SECTION VII. 
BUNMARY REMATCH, 


Having in the previous part of the work, given a lengthened 
account of the Anatomy and Physiology of the Gravid Uterus, 
and, also, of Impregnation, ¥ shall here recapitulate the prineipal 
points. 


ANATOMICAL AND PIYSIOLOGICAL REMARKS. 


Tshall now proceed to a few general remarks on the Anatomy 
ani Physiology, not entering at large, of course, into so diffuse n 
subject, but merely touching on those points most interesting, and 
some of which are not without their obstetric importance. | 

The uterus in the nimpregnated woman, varies in its bulk, ie, 
‘on nn average, about as large as a small pear flattened, and lies at 
‘the brim of the pelvis, with its fundus forward and Its mouth 
Iackward, so that the one lies above and behind the symphysis 
pubis, and the other on the sacrum. Upon either side of this: 
uterus, in the sides of the pelvis, the ovaries aro situated, resem= 
‘ling the testicles somewhmt in their form, and hence frequently — 
denominated the testes muliebris, by the older anatomists. ‘These 
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ovaries consist of a covering of peritoneum, and proper coverings, 
which may be called the tunica propria, enclosing within it a cel- 
Iolar web, fall of very rainute vessels, and in this cellular web are 
embedded a number of vesicles, which may vary in number from 
ten to fifteen or twenty,® of unequal size, eome of them being as 
large as mustard seeds only, and some as large as a full-grown pea, 
and more or less conspicuous in the ovaries of different women. 
For even in those cases where there is no reason to believe that 
the woman has been sterile, you must examine with care to see 
the vesicles distinctly, while in other cases these vesicles are so 
striking, that they are the parts which catch the eye as soon as 
the ovaries are laid open.t These vessels which are denominated 
the Gradfian, are the eggs of the human species. Again: stretch- 
ing from the womb to the sides of the pelvis, we have the broad 
ligaments, which are formed by the peritoneum, which covers 
the uterus, partially in front, and completely behind, and which 
being thus disposed upon the womb, forms two layers, one in front 
and the other posteriorly, stretching from the sides of the uterus 
to the sides of the pelvis. In the superior parts of these broad 
ligaments, are situated, what are called the Fallopian tubes,t 
which are, in fact, the oviducts of women, somewhat vermicular 
in their course, for they do not run in a direct line; very small 
where they enter into the uterus, insomuch that a large bristle 
could scarcely be passed through the orifice ; larger where they 
open near the ovary, for there a large probe might be inserted ; 
and immediately within the orifice, which is surrounded by a mus- 
cular fringe or ruffle,t and which is called the morsus diaboli, 
lated into a sort of receptacle, in which the first rudiments of 
the fetus may perhaps lodge. Stretching from the womb to the 





* tee Mote * page 28. 

1 18.4 preparation ofthe ovary, the Interior In exposed, and the eggs, which are nestling 
then, are conspicuously disceraible—Dr. Blundell's Museum. 

{ laa preparation of the uterus with « portion ofthe vagina annexed to It, you may see the 
‘rd liguments stretcbing to the sides of the glass, and you may see the fallopian tubes oF 
‘lta, above which ls the muscalar raffle, oF friage, which lays hol of the mammitlary 
Meem—Dr. Blundell's Museum. 
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external organs, is the canal called the vagina, lying on the rectum 
posteriorly, and the bladder and urethra in front ; this canal vary- 
ing much in its capacity, being large in women who hare. borac 
many children, and small in virgins, but being of a form and ca- 
pacity evidently conformable to the make of the male organ. 


REMARKS ON IMPREGNATION AND CONCEPTION. 


‘When impregnation takes place, for I now proceed to give you 
a short account of it, one or more* of the eggs, or Graiifian vesicles, 
becomes the subject of the conceptive actions, and supplies of 
nourishment are poured into it from the surrounding parta; the 
oggs enlarge in their size, and they project beyond tho surface of 
the ovary, so a8 to form the mammillary process ;+ and the parts 
around the vesicles, which are thus enlarging the ovum, beeome 
more vascular than they were before. About this time, the mam- 
millary process, projecting like a nipple, is seized by the muscular 
fringes of the fallopian tubes, something in the samo mannor 
as the nipple itself is seized by the infant when at suck. The 
mammillary process lying in this manner in the orifice of the 
fallopian tubo, it at length breaks open by ulceration, and dis 
charges its contents in this canal; after which the radiments, by 
little and little, under a sort of peristaltic action, are conveyed 





|* Whore there are (wo fatuves, two vesicles aro in general oxcited, and two lutea become 
forme; in a woman from which 2 preparation of this kind, in my collection, was taken, thers 
‘wero twine, nd you may observe & corpus latoum ka ach ovary- ‘This fx aot Javartably tho 
‘carey fors at & lage ogg may sometimes contain two chicks, single vesicle may, Im some 
caren, contain two fetuses. ‘The woman in question, concelred of threo chiliren, asd you 
‘aay aco (wo vesicles In one ovwey, aad ono in tho other observe, at the same time, Ube high 
wasoularity of the wurrounding ovary—Dr. Biundetls 

+ You may see several preparations: one ehowing the mammillary process projecting; & 
‘aceon, where if 6 1akd open, baving its cootents escapes, 90 that a small cayity has esa 
formod in the ovary, and this cavity is ited up with s yellowish material brighter tn sore 
than In others, the whole constituting whet Is celebrated among anatomists ander the 
‘ation of the corpus inten; a third, In which the venicle, aftor dlecharging it contents tk 
‘again pactally led with the yollow material; and in a fourth, tho elowre of the casity ha 
‘been alimont comploted.—Dr- Blundell's Musenen. 
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from the tube to the uterus, to be deposited there as in a nest— 
for the uteras of the mammalia has some analogies with the nest 
of a bird, which, in some pointed particulars, it resembles. Now 
this transfer of the rudiments from the ovary to the uterus, con- 
stitutes what, in the proper acceptation of the term, may be deno- 
minated its conception, or what, in birds, we should call the laying 
of the egg. Dr. Haighton found, that if, in the rabbit, he divided 
the fallopian tube more than eight-end-forty hours after its com- 
munication with the male, be did not, in so doing, interrupt the 
Process of generation; but if he divided the tube within ten, 
twenty, or thirty bours, or even later than this, then the process of 
generation was interrupted, the rudiments never afterwards making 
their appearance in the womb; and therefore he inferred, that, in 
the rabbit, the process of conception, or the laying of the egg, is 
‘secomplished in eight-and-forty hours, but not sooner. 

It has often been asked, what is the term that is required for 
the completion of human conception? But this is a question to 
which it is not easy to give a precise and satisfactory answer. 
I thoroughly agree with those who believe that it is of very early 
completion, say within the fortnight, or perhaps sooner.* A foetus 
of five or six weeks is thoroughly formed, and as large as a large 





“At whet exact time the fatus of an ovam becomes vieble, i ls extremly dificult to de- 
lenine, becense iti almost always imposible to ascertain the dato of the impregnation. 
ded belive, however, thatthe fetus is visible before the end of the fourth week, be- 
meee nd it has made considerable progress tn its grow, at the waa! tne of ora dying 
‘nniriages, which lt about the seventh week. Dr Hanter thea speaks of a preparation 
‘eviie there was the appearance of 4 fates, although extremely small, and where, from 
Yecdireirumatances, the conception was ascertained tobe twenty-two days old.—See Ais 
nas Descrip of the Hum. Grav. Uter. to. 17%, p81. 

‘Wr E. Home, after soaking an improguated uterus in spirits, detected aa ovem within it, 
‘Sd mpposed that only eight days bad intervened between impregnation and death. Pail. 
Tome. 1817, Part Il 

Mechel amerts thatthe humaa embryo can be observed oa the fifth day after conception; 
‘ad thet the ovam measares from six to eight lines in diameter.- , Ryan's Midwifery, 
na 
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Dlue fly. How young, therefore, must its rudiments be when they 
pass in an unformed state through the uterine orifice of the fal- 
lopian tube, which is scarcely large enongh to admit a bristle. 

Much dispute hus been raised respecting a question of some little 
speculative interest, I mean as to the form in which the rudiments 
come down into the womb, some contending with Haighton, that 
they’ descend in a loose amorphous state; and others, as Craik- 
shanks, that they leave the ovary, and pass the tube under the 
form of a small egg. Dr. Haighton examined a great many rabbits 
which had been recently impregnated, making his observations at 
different intervals after conception, but he never found in any one 
Instance, until the process of epigenesis was begun in the uterus, 
that the rudiments exhibited any definite form, 80 that after in~ 
stituting many observations of this sort, (and he was a very acate 
observer,) he became of opinion that it was not the vesicle of 
De Graiife that was detached in the form of an egy, to pass into 
the uterus, but that the vesicle opening, discharged its contents 
into the tube, os a0 egg might do, if tho shell were freely brokem. 
Cruikshanks, however imagined, that the rudiments passed along 
into the womb in the form of an ovam, of rounded or oval shape, 
but in order to prove this, he Inid open the tube, and applied dis- 
tilled vinegar, ; 

Now, Dr. Haighton uzcd to observe tartly and forcibly enough, 
that nature did not apply distilled vinegar in hor operations ; 
and the observation wae as juct as it was keen; for oven supposing 
‘tho rudiments came down into the womb without any defined 
shape, of course the application of the vinegar might be expected 
to congulate the serum, and to cause it to assume something of a 
dofined shape immediately, On the whole, therefore, I assent to 
the opinion of my valued rolativo, and beliove with him, that, in 
‘conception, the ovum comes down into the uterus, not enclosed in 
‘@ membranous cyst, but in a loose and disengaged condition; and 
‘this opinion is supported by the inference to be drawn from the 
smallacse of the uterine orifice of the tubes, ovidently much too 
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minute in its capacity, to allow the vesicle to pass in its oviform 
condition. 

I have sometimes thought that, as in birds, the oviducts are 
superadding to the yolks certain parts derived. from the ovaries, 
which render them more perfect for generation,—for instance the 
whites and shelle. [¢ may not be impossible that the fallopian 
tubes may add something too; and this is more probable, first, 
because we find the inner sides of the fallopian tubes vascular in 
a high degree,* and secondly, because their inner membrane is 
folded longitudinally, as if nature intended to spread them out for 
the purposes of secretion. However, granting its existence, we 
have clear proof that this super-addition is not essential to genera- 
tion, for extra-uterine foetuses may form in the ovary, and, in these 
cases, the rudiments never get into the fallopian tube at all,—and 
can, therefore, derive nothing from it. 





SECTION VIII. 


FORMATION OF THE P@TUS. 


If we examine the uterus of a rabbit immediately after the 
Process of conception is completed ,—that is, at the end of the eight- 
and-forty hours,—we can scarcely discover there any traces of the 
nidiments; but if we wait for a few hours longer, and examine 
agin, we shal) then, according to Haighton, detect portions of the 
tadimental matter lying on the surface of the womb, and which, 
in their number, are found generally to correspond with the 
tumber of the Graifian vesicles which have given way in the 
omries. Pausing for a few hours longer, and then, in another 
nibit, making further examination, we now perceive that these 





* Weethe preparation of one of the fallopian tubes laid open; it Is vascular im « high 
degre, and tts folds are lying longitudinally ; tt is this structare that induces Dr. Blandell to 
‘ik, that the tabe Le a secreting organ, as well as an organ of transmimion.—Dr. Blundell's 
acum. 
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little portions of matter have begun to model themselves into 
something of an oviform shape; cach aviform molecule consisting 
of its two parts; the one a membrane, a little vesicle ; the other, 
tho matorial which this little vesicle, or little membrane, contains, 
Generation advancing, it is found, even from observations in the 
human ovum, that the contents of this delicate cyst are separating 
themselves into at least two parts more; the one consisting of a 
lymphy water, which afterwards proves to be the liquor amnii, and 
which, at this time, is very «mall in quantity, not exceeding a few 
drops; the other composed of an opaque corpuscale* not bigger 
‘than a mustard seod, and which, by means of a very slendor fila- 
mont, afterwards constituting the cord, is put into conncetion with 
the cyst which contains it. Thus, then, it appears, that very 
carly ingestation within the first three or four weeks after inter~ 
course, perhaps within the first two, all the essential parts of the 
ovum are generated; the embryo, the membranes, the liquor 
amnii, and the cord. 

Generation proceeding, the diminutive corpuscule, of which I 
was sponking, enlarges considerably in its dimensions, nnd assumes 
ashape not dissimilar to that of a cheese-maggot.t For it is 
remarkable, that, in the first stage of our existence, we bear no 
little resemblance to this contemptible grub. Leaving this image, 
however, to advance towards a likeness all-ilustrious, in the course 
of a few days, or, rather, of a few hours, afterwards, we begin to 
form the eyes. These organs, if 1 may judge from preparations, 





* See preparation of the human ovum, consisting of a deticnte mermhrinows eye. Bf yea 
‘old the preparations that ce light any pase throng it centre, yon my peeve, ta Che 
‘slo of It, « Hele spot, wok om big a8 & wnstard needy « wana! dim wpe of entity, —foe wel 
As man, whew ho mashes his fret appearance in the system of living beingt—re Mendel 
Morewm, 

+ Bee & prepartion exhibiting the lord of the world in form tik a grub, dlivewtod of ait 
howe tipoving tnalgnta which ark the majesty of Mie station on the rustucs of this planets 
“Who walt have thought chat uniter soeh & form cold be concealed, origleally, those unautor- 
inde which aflerwants wxert av powerful an influence over the destinies of thelr fellow 
teatares}—Padvisewenbra rumus. Ya our drat form we are worn; ¢o Che grave and the 
‘web we must took, tonce the itteness of mun—Dr. Mundell Masewm. 
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make their appearance, laterally, at the upper part of the most 
depending portion of the embryo, on either side, in the form of 
light-brown specks,® and I suppose that, about the same time that 
the eyes are produced, the other internal parts, as the brain, the 
viecera of the thorax, and abdomen, are elaborated too; neither 
legs nor arme being, at this time, perceivable. Formation still 
proceeding, the entire corpuscule of the embryo becomes separated 
into two parts—the head, I mean, and trank,—which are afterwards 
retained in connection with each other by means of a short and 
rather slender structure, which afterwards composes the neck,— 
that fair columa, the seat of dignity and grace, on which the 
buman head is erected. About this time it is, when the neck is 
forming, that the legs and arms begin to make their appearance in 
the form of buds,t which barge on from the trunk, and in the 
further progress of generation, these budding arms and legs 
become elongated, and, no long time afterwards, the fingers and 
toes sprout forth,f the embryo, soon after these small members 
are completed, becoming thoroughly elaborated and accomplished 
in all its other] parts. While this formation of the embryo is 
proceeding, the involucra, of so much importance to our welfare 
while in the uterus, are becoming organized also; and, by the 





* See another preparation éf larger dimensions and more perfoct structure, the form sill 
mighty, and reminding ose of the Kidney bean—on either side of the most depending 
pation, ‘Thoee who are socestomed to examine preparations of thie kind, may ditinetly see 
the eyes manifesting themselves under the form of circular spots of brownish tint: nor ta tt 
‘urvasenable to meppote, that, when tho eyes make thalr appearance, the viscera of the great 
carities pave been formed too,—the brain, the hungs, the heart, and the coatents of the 
SMomea.—Dr. Biundelts Museum. 

+ A fourth spectmen exhibits an embryo, sot much larger thea the preceding; its formation, 
lewever isa ltte farther advanced, and the first appearance of the arme and logs may be 
tee, while the hands and the feet, it willbe observed, are bogtaning to form inthe coxtiguows 
sairyo, which stands by like a friend and coupanioa.—Dr. Blundell's Musewm. 

¢ Vary plainly to be perceived in « proparation in the Doctor's Collection. 

| Twoald also again direct your attention to a further specimen, in which the embryo is to 
‘omen elaborated and formed te all ts parts—head, limbs, and trunk—vo that, mall asi fe, 
‘Ve lel the operation of the social feeling, acknowledge it for our fellow-ereature, and admit 
‘tat may with reason be, la & certain degree, pet under the protection of the law— 
Dr. Blundell's Muscwm- 
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time that the embryo is completely elaborated, the involucra will 
‘be found to exist In all their perfection, and we have the placenta, 
‘tho membranes, the liquor amnli, and the cord ; parts which, as to 
their essential structure, are very carly constructed, first needed 
daring fortal life, and, therefore, first formed.* 


CAUNES OF MONSTROSITY. 


In the process of formation, it sometimes happens, that great 
Dlunders are committed, and these errors and morbid doviations 
give rise to what are denominated monsters, By monsters, as 
formerly observed to you, we understand nothing more than 
factuses which deviate conspicuously from the ordinary make 5 and 
the more immediate cause vf this monstrosity appears to be the 
morbid operation of the forming powers, whatever their nature 
may be. 

‘It has been often asked, and is still a question undecided, 
whether the imagination of the mother may have any influence 
in giving rise to those morbid formative operations on which the 
genoration of monstrosity seems to depcud—a question which is 
not to be decided by reason independently of observations, a3 & 








7 The feetua does wot grow In 20 wnlform ratio, tut, as has been observed by the lesmed. 
anatomit, Dr, Socmumering, the increment ty quicker in the third than in the second moat 
Tn the borinning of the fourth i becomes lower, and continues xo until the middie of that 
toonth, whew its again accelerated. tn the sisth month, it Ix once more retanded, aah the 
[ogresion remains slow during the vext of the gestation —Dr. Buu's Préaciples af Mise 


< sefFery, Th Bait. p18, 


A fatus of four weeks le near therise of & common fy; its soft, masilaginour, seems te 
amg hy Ke belly, aud ite Dowels are only covered by w trunaparent membrane, At x 
‘weehn the onusisience instil atatinonss the sire about that of « smal! boey te Mend tanger 
‘than {he rest ofthe body, and dhe extremities then begin to shoot out. AL tWelrs werk Mt 
‘near three tnebex tong, and Ms formation pretty distinct, At four mouth, the faces meee 
‘muro above five inchey; at Gre mouths, between Aik and seven inches; at six moaths, the 
‘Couns is porfret aN) ts external parts, aod commonty In tength ahout wight oF Teton 
Wight or nine inches: at seven months, It It between eleven and twelve Inches; at eight 
‘months, about fourteen oF fifteon inches; and at full tine, few eighteen to twenty-two or 
‘wenkyahrve inches. Dut thew esleutacions are wot always correts—Dr, Haweltton's Out- 
tins of Mlavedfery, ty Me 
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simple reflection may show ; for, as we know bat little respecting 
the powers which operate, we must necessarily know as little 
respecting the powers by which this operation may be influenced. 
In matters of this obscure and uncertain kind, to ridicule without 
giving ourselves the trouble to examine, seems to me to be at once 
both petulant and unphilosophical. Facts, and not @ prioré 
reasonings, form the basis of modern philosophy; that incubation 
should give rise to the formation of the chick within the egg-shell 
—that the conjunction of the sexes should give the first impulse to 
the formation of the infant in the uterus, must, independently of 
observation, have appeared both absurd and incredible. In the | 
compass of generation, nothing need surprise us; it is the fairy 
land of physiology ; and, in the hands of divines, its wonders may 
serve as a good preparative to discipline the mind for the more 
ready belief of those miracles which it is their office to inculcate. 
When first I set out on my physiological career, I certainly set out 
with a strong impression, that the fancy of the mother could not 
operate in the formation of her fortus; nor am I prepared to cou- 
cede, at the present moment, that this impression was erroneous ; 
nevertheless I must, in candour, admit that various facts have 
been brought before me, which do prove beyond doubt thus much, 
that there is sometimes a very striking coincidence between im- 
pressions made on the mind of the mother, and appearances which 
manifest themselves on the body of the foetus ; these coincidences 
being sufficiently frequent to create a sort of suspicion that they 
may be of the nature of cause and effect. If 1 press my finger 
upon the box which now lies before me, it moves, but how do 
I know that this motion may not arise from some other simulta- 
Yous occurrence distinct from the pressure of my finger? In 
trath, should this coincidence of pressure and motion in this case 
be observed but once, were it not for analogical and uncertain 
‘perience, I should have just cause to doubt; but when I make 
this pressure repeatedly, under varying circumstances, and find 
invariably that motion ensues, unless some third cause of obvious 
operation be interposed to prevent it, [ may reasonably infer that 
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the coincidence of these two occurrences Is of the nature of eausa~ 
tion; and in all cases of rarer occurrence, I conceive, the more 
frequent these coincidences, the strouger does the proof of eausa- 
tion become, 

It would lead to a long disquisition, if I were to bring before you 
all the different facts which have been related to me, and which 
seem to shew that the fancy of the mother may have an effect in 
the formation of tho fortus; but some of the more striking facts, by 
way of illustration, I may perhaps be permitted to adduce. 

In the first place, I myself once presided at a labour where the 
ehild, after birth, was discovered to labour under a deficiency of 
the cartilage of the ribs, and this upon the right side of the sternum 
near its middle. In consequence of this deficiency of the cartilage, 
there is in this child, now living, a sort of dimple, or impression, 
which is vory peouliar, and of which the mother gave me the fol- 
Towing account. In tho early days of her pregnancy, she took one 
of her children to Mr, Travers, an eminent surgeon well known to 
you all, it having been supposed that there was some fracture or 
other of the collar bone, or the ribs contiguous; and Mr. Travers 
examining the child with a good deal of caro, chanced to make 
‘a pressure on tho ribs In front, near the sternum; the thamb 
bearing over this part, while his fingors were placed behind on the 
acapula, and the rest of the hand Jay above the shoulder, the child 
being young and small; and, in doing this, ho occasioned with the 
thumb a considerable dimple or indentation, which, as the mother, 
‘of great nervous irritability, told me, affected her very much, and 
produced in her that contraction of the skin, which is very signi- 
ficantly denominated the goose flesh. ‘This little occurrence, 
however, did not ultimately make any vary strong impression on 
her mind; though sho thought of it occasionally during gostation; 
but whon I saw the infant afterwards, she told me the story which 
Ihave very acourately related to you, 

Agnin, lady, whose name it would bo Improper to mention, 
(though Thad the statemont from one of our profession, her own 
0n,) at a period, as J was informed, not earlier than the first two 
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or three months of her pregnancy, was very much alarmed by a 
beggar who had lost the hand and lower part of the arm, and who, 
to exeite her commiseration, exhibited to view the matilated 
member. By this shocking sight » strong impression was made 
upon ber mind; and ecometime afterwards, in a ball-room, on 
teeing a gallant officer who had left one of his arms in the field of 
battle, this impression was renewed, not without a slight emotion 
of borror, and the constriction of the skin, and some few months 
afterwards the child was born with a coincident want of the 
arm. 

Now these cases are not solitary; the same tale has been often 
told, and the same concurrence has often been observed ; and, to 
say the least of it, the coincidence deserves attention. 

‘There was a child (of which I have got a drawing,) lately bora 
at Plymouth, with excrescences pushing from the mouth, and 
which certainly resembled a large bunch of grapes, such as might 
appear in the mouth of a child, if it were endeavouring to devour, 
wbroken, the whole of a small bunch, there not being room 
sufficient to admit the whole at once behind the teeth. Before 
she was aware of this faulty formation, the mother was closely 
questioned by the acconcheur; and she certainly did state dis- 
tinetly enough, that in the early period of her pregnancy, not, 
however, till near the fourth month, in passing along a street, she 
chanced to see a boy who had got a bunch of grapes, which he 
was eating very greedily, as boys will do, and that she bad a very 
great desire to partake of them. Growing from the region of the 
ttermum, too, there was an excrescence which might remind one 
of the wattle of the turkey-cock, an animal by which she bad 
been frightened a little earlier in her pregnancy. The coincidence 
certainly merits notice.* 

Tending to illustrate the same point, you will find in my collec- 
tion, a kitten with an apparent parrot’s head,t and the following 








* To Mr, Baldy and Mr. Franklin Bellamy, Lam tndebted for this fact, of which a faller 
Account will be found im the Medical and Physical Journal for July 1891.—Dr. Biumdell. 
4 Presented by Mr. Maurice Workman, of Reading. 
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ie the tale which is connected with it:—An ancient Indy, in his 
nolghbourhood, who was, f think, childless, (it is pleasant to love 
somothing,) among other pets of her family, had a parrot, a eat, 
and a love of'a lapdog, all co-rivals for the first place in affection, 
and who agreed with exch other no better than the fair goddesses 
of Ida, at the time they disputed for the apple of beauty, and 
unveiled, in the presence of the ‘Trojan shepherd, charms before 
‘ungeen by mortal eyes. On some occasion or other, it seems, that 
‘the cat was in an apartment, and the parrot and the dog being 
plneed to the right and to the left of the door-way,—minaud, then 
enceinte, retreating from the chamber, vearing the cage, perbaps 
to avold her fourefoot rival, was alarmed by the ferocious scream 
of the parrot, and seampered off in a great fright. Date after~ 
wards proved that she was in th of ber gestation, and 

she subsequently produced a good many kittens ; all of them were 
well formed, with the exception of one, which has, a3 you will 
allow, a head in form very much resembling that of the bird by 
which she was scared. Mr. Maurice Workman is my voucher for 
these facts; in all that is essential they are, on my part, fairly 
stated. The healthy formation of the other fatuses deserves 
especial notice; but, say what we will, the coincidence is well 
worth recording. 

Particular facts of this kind I forbear to multiply, though the 
task is casy.* As these coincidences are occasional only, and 
perhaps rare, of course they do not demonstrate caasation; but 
if on a candid accumulation of facts, it appears that the coincl- 
dences between the impressions on the mind of the mother and the 





* In De. Blundell's Collection you may wee u »pectmen of twin monvter; and = mometer 
ith Che Bead tke that ofa plg- rom these preparations, says the learned obstetrician, It 
‘ould seem that mozacronity is early formations as, indeed we should expect it to be, that Is, 
before eplgrnesia, iv othor won, the formative procse ie completed. This comideration 
renders the reported effects of mental impressions lem eredibles Kt hy ludeed, dent te 
-concrive thelr operation, after the formation has been once perfected; and yety ¥ thisk 
‘the Impremions have beea made oa the mind later, after, formation ust be ruppured ty bare 
‘veen elfects fa wort xocorded caves ofthis hind, 
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body of the foetus are well marked, and not unfrequent, then, to 
say the least of them, they establish a very curious fact in animal 
generation, and their general bearing is to show that the two 
occurrences sre, in relation with each other, as cause and effect.* 
I would that the affirmative of this could be proved; we should 
then be in possession of one of the principles of formation. But 
then it may be asked, bow can these things be !—and how, it 
might once have been said, can it be that the moon should act on 
the waters? If, like many of our forefathers, we had no notion of 
the bulk of our satellite; if, like them too, we were ignorant of the 
principle of gravitation; if we had no idea that matter was 
capable of attracting matter, even at remoter and planetary dis- 
tances, such an action, in such 





state of ignorance, must appear 
incredible, yet, when once the necessary knowledge is commani- 
cated, the mutual attraction of the two masses of matter becomes 
to. certain extent intelligible enough. Observe here the progress 
of this wonderfal discovery, for it illustrates the progress of all 
wolid philosophy. The fixed relation between the moon and the 
floods was first sagaciously observed, and verified, allowance being 
made for the irregularities which arise from accidental circum- 
stances. “The probable connexion of the two, in the way of cause 
and effect, was afterwards inferred from the fixity of this relation. 
At length the large mass of the lunar body was suggested and 
demonstrated, and the mutual attraction of matter was evinced 
by experiments and calculations addressed to the senses or reason ; 
and thus the doctrine, which at first must have been deemed a wild 











* The Jews, under the betlef of the maternal impression, areraid to have been s0 sollel~ 
lim about the boaaty of thelr children, that care was (aken to have some besatifal child 
Paced at the door of the pablic baths, that the women, at going oat, being struck with 
Mis appearance, and retaining the impression, might ai! children as fine as be, The 
(ines take etil greater care of their breeding women, and prevent uncouth objects of any 
hd from string their imagination. Muslelansare employed at night to entertatn them with 
‘Agwable soags and odes, in which are set forth all the duties and comforts of « conjugal and 
domestic life; that the Infant may receive good Impressions even before it is born, and not 
‘ly come forth agreeably formed in body, but well-disposed in mind—Encyciops Brit. 
41. Caltipedia. 
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hypothesis, was not only proved but comprehended. And while all 
this was doing, some, in the first stage of the enquiry being vari- 
ously occupied, paid no attention to the observations on which the 
discovery was to be grounded ; and others, as the discovery pro~ 
ceeded, clamoured, no doubt, against the absurdity and impiety of 
the proposition. What! a small body like the moon, toact upon 
the huge mass of waters in the ocean? Lunatic! What! the 
great goddess of the Ephesians—the celestial archeress, whose 
gracious presenco has been manifested to our heroes—whose 
miracles and oracles have astonished her votaries, and who even 
now steals down to the mysterious retreat of Latmus!—What! do 
you dare to assert that this sublime being may, after all, be no- 
thing more than a buge globe of matter, the scene of tempest and . 
voleano! Atheist! Such I can easily believe might be the spirit 
which animated the opponents of these doctrines. Yet in the 
midst of all these commotions, while puppica were barking, and 
men were clamouring, the moon shone—the ocean rolled—the 
seasons changed—the earth teomed—the mob of all ranks vanished 
from the scene, and by its mere intrinsic durability, without effort, 
the trath prevailed at last. Our prepossessi re not the cri- 
terion of trath ; improbability and incompatibility may result, not 
from impossiblity, but from our ignorance of the requisite explanatory 
Knowledge. All this is clear in speculation, but somehow or other, it 
fe to be forgotten in practice, Doubt—observe—infor—atill doubt, 
and bring the truth to the test of the most xigorous examination, 
‘Truth never yot shunned the light ; how can she? it ig her ele- 
ment—But to return from this digression: Pray give to the 
profession, with rigid accuracy and well attested, facts relating to 
this important subject. Always, where it can be known, state the 
ago of gustation, the absence or presence of the feeling of horror, 
‘and cutaneous constriction, and endeavour, so far as may be, to 
verify all by your own personal observations and inquiry of the 
woman herself. Monstrosity may occur in formation under the 
egg-sholl. How can mental impression be supposed to operate 
here? 
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DURATION OV THE FORMATIVE PROCESS. 


With respect to the duration of the formative process, it is well 
worth your notice, that although it is not clearly ascertained, there 
seems to be no doubt that it is in all cases short. The human 
fatas, of such complicated organization, seems to be elaborated in 
the course of five or six weeks, at furthest; and the greater part 
of its structure is, most probably, perfected in a much shorter 
period.* There is nothing in the whole formative process which 
astonishes me more than the amazing rapidity and amazing facility 
with which it is accomplished ; it is wonderful, indeed, to suppose 
that the human stroctare should be formed at all in procreation ; 
Dat that all these delicate textures—that all this elaborate and 
finished stracture of which our bodies are composed, should be 
formed, if, indeed, they are really formed in generation, in the 
compass of some five or six weeks, is almost beyond wonder. Now, 
that the foetus is thus early perfected, in the first weeks of genera 
tion, I mean, must, I think, appear satisfactorily enough from 
what has been said. I know from my own observations, made 
with tolerably accurate data, that a foetus of three months, 
independently of its lower limbs, is as long as my forefinger; 
and therefore it is not unreasonable to conclude, that a foetus 
which is not 80 big as the least joint of my little finger, cannot 
exceed the age of five or six weeks. It was asserted by Hip- 
pocrates, that the formation of boys, is accomplished in thirty 
days, and that of girls in forty, an opinion of which I have met 
With some traces in the popular sayings of the North of England ; 
but I forbear to intrude, by repeating them, into the mysteries of 
the Bona Dea. ‘The opinions of Hippocrates are, many of them, 
rounded on that experimental observation which forms the proper 

bottom of human knowledge; and, without giving to this notion 











* hinds, many of them, form in the course of a few days; the maggots of insects, in the 
‘ue of afew hours-— Dr. Blundell, 


44 OF EPi@ENEsts AND EVOLUTION. 


more than a very“ academic faith,” U think that it is grounded 
upon certain observations, of which the records are now Jost. 


OF RPICENESIS AND EVOLUTION. 


By physiologists it has often beon disputed, whethor in genera- 
tion there is real formation, or whether these stractures are merely 
developed in the process, the various organs being already in 
existence before conception is effected, though concealed from 
observation by their smallness, their transparency and their invo- 
Iution in cach other, 

Many physiologists have mointained, that in generation there 
is a real organisation, one part being formed succeséively upon 
another, by a process of epigenesis;* aa it is called; but 
Swammerdam, Haller, and Spallanzani, seom to have waintained, 
that all living beings were formed in little at the creation, and 
that they were merely enlarged and developed in generation, 
being possessed of organization, before conception is bogun ; there= 
fore, those swarme of locusts, possible as well as actual, were 
all, according to these spoculators, enclosed in the ovary of tha 
first parent; and of the shoals of fishes—and of the flights of 
birds—and of the innumerable multitudes, possible and actual, of 
which our race js composed —all, according to this opinion, are 
eoeval, and old as the creation, though passing in different ngos 
throagh the door of life. Make all allowance for the infinite divi~ 
sibility of matter—give due weight to the recollection, that the 
power of the Creator is boundless—remember the minuteness, 
scarcely conceivable, of the coxpuscule of the animalente—still 
the more we reflect on this doctrine, (evolution, as it Is ealled,) tho 

- more incredible it appears. Ona point like this, in the present 
state of our knowledge, with respect to facts, it is, perhaps, Im 
possible that we should obtain au absolute conviction, yet 1 





* Ripicencsies—Prom eirjaro mag eviginoma, te generate spon 





OF EPIGENESIS AND BVOLUTION. 45 


acknowledge I feel, in my own mind, « persuasion almost amount- 
ing to conviction, that, in generation, there is a formation of parts 
which had previously no existence, and that in this process we 
have not, as Swammerdam and Haller, and others, have supposed, 
merely a developement and enlargement of organs which existed 
before, but which, by causes already mentioned, were concealed 
from our sight. Of your structures and mine, it seems to me not 
improbable that no parts existed some hundred years ago; nor 
does it, I own, appear to me impossible, that within that compass 
of time all the parts of our body have been completely and really 
organized. 
‘There is nothing more certain, than that living parts do possess 
. an organizing power ; whence that power arises, do not pretend 
to explain ; but its existence, like that of the lunar influence on the 
ocean, is not the lees certain, because, in our ignorance, we cannot 
tell in what it consists. Those who amuse themselves with the 
gy and airy mythology of antiquity, must all have read the tale 
of the Lyrnean hydra; in physiology this story is, in some mea- 
wore, realised, and the stag rencws its horns, and the lobeter ite 
claws; the lizard can reproduce its eye, and the snail its head, 
and this repeatedly ; or if the second head be removed by a dex- 
terous hand, a third will sometimes sprout up in its place: nor 
must we forget a fact, on which, however, I do not lay equal stress, 
I mean, that in the generation of all insects, the maggot is con- 
verted into the fly. Now in all these cases, it is very evident that 
the living body, from whatever cause, really does possess a power 
of organizing parts, which had no existence before. I know, with 
Tespect to the butterfly and the caterpillar, it has been urged by 
the very Inborious and able Swammerdam, that the parts of the 
butterfly are contained under the skin of the caterpillar, at least 
About that time when it is about to become converted into chry- 
ualis: but setting aside for the present the proof of formative power 
taken from the transformation of insects, its existence is, I think, 
evident enough in the other cases which have been stated, that of 
the snail especially ; for, I presame, no generous antagonist will 
L 
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venture to. maintain, without proof, that snail has a repository 
of hends to. supply the place of those which may be removed by 
the physiologist, 

The existence, then, of a forming power,seems, from these facts, 
to be sufficiently obvious ; nor is proof wanting te show, that this 
power is exerted in generation, For, not to weary you with the 
‘enumeration of facts less decisive, the dog, as I have been assured, 
may prove prolific with the sow, the fox with the dog, and the horse 
with the ass.* ‘The Inst fact is acknowledged and familiar, and the 
mule which reaults from these connexions, is an animal of mixed 
stracture. Now, unless we suppose (and how wildly) that this hy- 
brid-organization was in existence in the genitals, male or female, 
before the generative actions were excited, we must, I think, pre- 
sume, as Haller, indeed, has admitted, that in generation such a 
degree of forming power is exerted, that the structure, originally 
simple, is made to assume a double and mixed character, Kol- 
reuter, impregnating with the male of one species the female of 
another species of the tobacco, obtained hybrids male and female, 
and then farther, by means of the same male, impregnated a female 
hybrid, s0 as to obtain other hybrids of both sexes, approximating 
still more nearly tothe male structure, and at length, by repeating 
his operations upon these peinciples, he produced, at last, hybrids — 
in structure 0 exactly resembling the species of the male, that the 
botanist himself might scarcely discover the difference; and there 
coms to be but little doubt, that tho whole process might be 
reversed, so a3 to bring down gradually the plants of the male 
specica to an exact conformity with the make of the female, : 

Here, then, is an exertion of the forming power, high and exten 
sive, diffusing its influence over every part of the new structure 
and what more need be proved ? for if we allow that in living bodies 
‘8 plastic power is exerted, which may form the horns, the claws, 

_t 
© M. Caster relates an instance in which amare having boon ey ee 


‘aition wud an asm, gare birth to two Individuals, each of = diferent race Land. Meds Gre 
‘vole te By 190 





OF EPIGENESIS AND EVOLUTION. 147 


the eyes, nay, even larger parts, as the head itself, and this repeat- 
edly; and if we allow that in generation this formation is really 
exerted on every part of structure, why need we look further to 
understand how it is that new organizations are produced? Frustra 
per plura. Here you bave a power, whatever its nature, adequate 
for the purpose of formation ; for that which will produce the 
horas, the claws, the eyes, the head, may form also, no doubt, the 
other parts of the living system ; and in mule generation, you have 
‘a proof which comes up towards demonstration, that after the union 
of the two parts of the genitals, this power is brought into high 
and extensive operation. 

As in the contemplation of the divinity, however, so here, the 
more we reflect, the more our wonder increases. And of all men, 
the minute anatomist, well acquainted with those delicate, elabo- 
mate, and accomplished structures, of which the body is composed, 
mest feel the greatest difficulty in persuading himself, that they are 
all really formed within the body of the female parent in the com- 
pass of a few weeks. Let it be recollected, however, that the mys- 
tery may lie entirely in our ignorance, and not in the natare of the 
Process itself. Remember, that the action of the moon on the 
ceean, so incomprehensible to those who are uninstructed, may, to 
these who possess even a moderate share of the necessary expla- 
ttory knowledge, be made, in many points, intelligible enough. 
Were you to tell a savage that you could navigate the air, that 
You could explode the solid granite—that you could shut up the 
lightning in a bottle—that you could, in twenty-four hours, multi- 
tly copies of this work to the number of ten or twenty thousand, 
all alike in their characters, their errors, and their excellencies ; 
if be were a man of plain sense, his first resource would be to 

disbelieve you, or, if convinced of your veracity, he would then, 

Rost probably, attribute to you a superhuman power, for such 

niracles and prodigies must, in his ignorance, appear to exceed 

the measure of mortal power—Qcor s1s—the gods are come down 

tmong men. Roger Bacon was a conjuror, Columbus was a divi- 

tity, and poor Dr. Faustus had sold himself to the devil, if you 
L@ 
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will give ear to tho savage ignorance of eemi-barbarians; but let 
him suspend his faith little, let him learn, as be may in the 
course of a few hours, the gencral principles and agents with which 
you operate, and he finds, after all, that you are much such a being 
‘as himaolf—the operation was wonderful and mysterious, simply 
because the agonts were not known, And thus, aftor all, it may 
be, nay, it probably is, in gencration. Simple in the means, *mng- 
uificent in tho results, such is the character of those which we 
may call the groater operations of the Author of Nature; and 
T can easily porsuado myself, that this stupendous operation, 
this grand, this glorious achiovement of the living body, by 
which croation onjoye, as it were, a sempiternal youth, and rises 
with ronowed vigour under death, tho destroyer, may, after all, be 
simple and of easy accomplishment, and that our wonder repores, 
not onthe nature of the process, but rather on our ignorance of 
some few and simple moans by which the great result is accom- 
plished. 

‘That generntion really may not be as frequently ropresonted,— 
‘an operation essentially unintelligible-—is, I think, rendoyed Joss 
improbable by various considerations ; for, in the first place, ge~ 
neration is an act which may be performed by structures the most 
simple ; by the polypus and the anemone, no loss than by the most 
complex structures of the creation ; a consideration which is surely 
worth our reflection, though I certainly should not think of laying 
‘on it my principal stress. Again, lot ua reflect on tho immeasur~ 
able abundance in which many living germs are generated. ‘The 
human species, it is tre, is produced, as it were, painfully, and in 
small number ; but it is not so with many vory curioas and com= 
plicated organizations, A sturgeon may, at a single spawning, 
pour forth above a million and a half of eggs. Does this seem to 
Indicate that generation isa work of effort? Tam informed, that 
the seeds of the filix may amount to many millions in each flower, 
‘Does this, aguin, seem to indicate that formation is a painful effort # 
When germs, anima) and vegetable, are produced in such multitu- 
dinous and innumerable abundance, that, were they to be per= 
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fected, air, earth, sea, could not contain them, is it reasonable to 
conclude, that, in this system of things, formation is complex and 
painful? 

‘There is yet a third argument, which, I think, strengthens my: 
thesis, the simplicity and ease of generation ; and that is taken 
from the great rapidity with which the living stractures are formed. 
‘The human stracture iteelf, perhaps, of all others, the most elabo- 
rate in all its essentials, is perfected in the brief space of a few 
weeks. Of birds there are many; and I may give the common 
fowl, as an instance of which, the principal structures become or- 
ganized in the compass of a few days. And, as to the eggs laid 
by insects, as, for instance, the common large blue fly, I have my- 
self known them to become living in the course of a few hours 
afterwards ; s0 that, without rising into the regions of airy and 
giddy speculation, when I reflect on the simplicity of some of those 
structures by which generation is accomplished ; when I consider 
in what abundance Nature, in some genera of living structures, is 
producing the buds and the seeds; when, lastly, I recollect how 
rapidly, in the most complicated and perfect animals, the structures 
that compose them are formed and developed,—I cannot help per 
mading myself that, in generation, the process is not really diffi- 
cult; but that, like the marvels of typography, of electricity, of 
Mériel navigation, and the explosive powder, it depends upon some 
tinple principles, which the human mind may, perhaps, hereafter, 
comprehend. 
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PART III. 


SIGNS AND DISEASES OF PREGNANCY. 


EWSRACING THE ORDINARY SIGNS OF GESTATION, AND THOSE 
DISEASES WHICH COMMONLY ATTEND UPON PREGNANCY. 


In the first and second Section of this division of the work, will 
be considered the signs of pregnancy, and the means of discovering 
the progress of gestation; and in the third Section, an account 
of those diseases which arise from pregnancy, as their cause, or 
with which they are accidentally in connexion, and consequently 
demand 3 modified form of treatment. 


SECTION I. 


ON THE SIONS OF PREGNANCY. 


The most certain mode of knowing whether a woman be ina state 
‘lgetation or not, is by waiting till the term of nine months is 
tonpleted, when, unless the pregnancy be extra-uterine, or unless 
tere occur some of those extraordinary and rare prolongations 
‘hich have sometimes been made the subject of physiological or 
forenic litigation, if the uterus contain an ovum, it will be expelled. 
Itnot unfrequently happens, however, and I have met with such 
fattances myself, that women, from various causes, are exceed- 
‘ngly anxious, in the earlier, or middle, or latter months, to know 
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whether they aro pregnant or not; and bence the accoucheur has 
been Ted to bring together a variety of signs, by which the deci- 
sion of this question may be effected, 

‘The indications of pregnancy, in number not a few, may be com- 
modlously divided into three classes; of those, 1 mean, which are 
of ordinary occurrence ; of those, again, which are rare, or anoma- 
lous ; and of those, lastly, common indeed to all women, but whieh 
may be ascertained solely by moans of a careful manual exami- 
nation. 


‘THE MORE COMMON INDICATIONS, 


Ifa patient apply to me, anxious to know whether she is in 
a state of gestation or not, one of the firat questions I propose is 
—have you any feeling of bearing, together with a sort of irritas 
‘tion about the bladder or the rectum, but more especially about 
the bladder? For, in consequence of the enlargement of the uterus, 
and of its descent into the pelvis, and of that incroased action ap~ 


proaching to the indammatory, occurring in the womb and the parts 
contiguous, it not unfrequently happens, in the earlier months, that 
mictarition, and some little obstruction of tho bladder, together 
with boarings, are produced. 


DENA OF THE LOWER LMS, 


From a variety of causes, an enlargement of the lower limbs, of 
‘the dropsical kind occurs : in some women, expecially, this enlarge= 
mont, whether of the oue or both limbs, ie apt to be produced in 
tho earlier or subsequent months of gestation. If, therefore, a pa- 
tiont suppose herself to be in the earlier months of pregnancy, 
you ought always to ascertain whether the lower limbs are cedema- 
tous or not; and if your patient, previously in good health, has 
‘this edema of the lower limbs unexpectedly, and in considerable 
dogree, together with the other signs of gestation, you may then 
consider this, too, os a sign indicative of pregaancy, and, indeed 
‘a4 one of no small value. 
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VOMITING AMD RETCHINOS, 


It is obvious that you must not hastily conclude that a woman is 
pregnant, merely because she is attacked with vomitings and 
retebings in the mornings, insemuch as these retchings and vomit- 
tage in women, as in ourselves, may be produced by a variety of 
ether enuses. Pregnancy occurring, however, women, perfeetly 
well befere, are sometimes seized with morning siekness, attended 
with retchings and vomitings; so that, during the greater part of 
the day, they are well enough, but when they rise, or even sit, 
in the morning, erect in the bed, if I may confide in reports, both 
retching and nausea are produced. In cases like these, a little 
mucus and gastric juice only are expelled from the stomach, aod 
‘xt an ill-digested chyme, this proving, apparently, that the disease 
isnot to be ascribed to dyspepsia, but rather to gastric irritability. 
If, therefore, a woman, previously exposed to the cause of gesta- 
thon, nor wanting the other signs, is seized euddenly with retchings, 
tenses, and vomitings, seizing her morning after morning when 
the quite ber bed, or even when she takes the sedentary postaré, 
there can be little doubt that all this is the result of gestation, 
and the sign becomes of no small value. 


MOVEMENT OF THE FaTUS. 


In the earlier months of gestation, say in the first two or three, 
whea the embryo is small, the movements of the foetus, of course, 
tannot be felt, but in the middle and latter months, when the 
fetos becomes large and strong, its movements are readily per- 
teived by its mother. Now, where the motions of a child are, as 
ley frequently are throughout the whole of the pregnancy, ob- 
ware and infrequent, they become of small value, as an indication 
f pregnancy, even though the woman have had a large family, and 
though, judging from this symptom, she persuades herself that 
the in pregnant. I know an instance of a lady, possessing more 
than average intelligence, the mother of twelve children, who was 
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led, by these abdominal movements, into an erroncous persuasion 
‘that she was pregnant again ; for spasms of the abdominal mus- 
cles, and flatters of the bowels, may now and then be mistaken for 
the movements ofa child, You ought, moreover, not to be igno- 
rant that some women possess the power of eimulating the fatal 
moyements, by the action of the abdominal muscles, as I am in~ 
formed, 20 exactly, that even an experienced accouchour might be 
deceived. By women of intrigue, this piece of slight may be abused. 
Awoman, who possessed considerable skill of this kind, formerly 
exhibited her talents in this town for hire; she was visited by 
Lowder, Mackenzie, and some other celebrated accouchours of the 
day, and, aftersatisfying themselves that the womb wae not en- 
larged, they made the usual examination of the abdomen, when 
thoy all agroed, that the movement was. 60 exactly analagous to 
‘that of a footus, that no distinction could be clearly made out; 
adding, thot i€ no internal examination had been made, they 
should, judging from this only, have entisfied themselves that the 
woman was with child. Should it be your duty, then, to examine 
@ woman, who not only has her reasons for supposing that she is 
Proguant, but who finde her interest in this supposition, be ow 
your guard against this simulation, ‘Theae cases, however, are not 
frequent, and, in general, it is sufficient to recollect, that when the 
motions of the child are somewhat obscure, but Little reliance is 
to be placed on them as a sign of pregnancy, even where women 
are perfectly honest ; but where the child is very turbulent, and 
‘its motions are of consequence both frequont and violent, the sige 
bocomes so strongly marked, ond so decisive, that without looking 
any further, you may venture to infer the gestation is undoubtedly 
2 


aves —— = 

7 M, tee Fusseau de Kerrurodee, the end and compatriot of Laennes,hoscndenreured, 
to deduce stetavscepte indications of the pregaunt stale In 2 maall work, entitled" Mematre 
sr EAeacultation appliqués aU Etude de ta Orosesne,” Var, 122. A fow auditions pare 
‘Weulars and come sew observations are given in the tater eAition® of Laennoc, from whieh 
‘vome succinct remarks will be found the Medtce-Chtrurical Review, for ISI, B02. 

‘Br. Kenedy of the Dublia Tylug-in-Hovpltal, Nas written in favour of umsceXation. 
‘M4 Velpewu bas tried it ln w great number of vaser in rain, Dir. Kllotwn te ln favor of 
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ENLARGEMENT OF THE ABDOMEN. 


‘When women are pregnant, there is always, in the middle and 
latter months, an enlargement of the abdomen, greater where the 
hollow in the back is deep, less conspicuous when it is shallower— 
observed, however, in all, when pregnant, more especially in the 
ead of gestation. You are all aware, no doubt, that from a great 
variety of other canses than pregnancy, abdominal enlargement 
may be produced, so as to render this enlargement, to the inexpe- 
rienced, a very uncertain sign; from air, from fat, from water, 
from a diseased growth of the viscera, an intumescence may arise, 
and the appearance of pregnancy may be deceptively produced. 
From the enlargement of the abdomen, however, the more ex- 
pert accouchenr may often forma very just opinion as to whe- 
ther the woman be pregnant or not, provided he proceed with due 
caution.* 





De, Fergusson, of Dublin, thinks It an unequivocal proof. Dr. Nagle, of the same city, thinks 
Noguivecal. The conclusions drawn from the suspected value of auscultation are thew! 
fet, that the fatal and placentar palaations, when discovered by auscultation, are poaltive 
‘eels of pregnancy; second, that In all cases before the fourth month, the dingnouls is 
tremely uncertain; third, thet daring the five succeeding months, better evidence is 
Modad by Oho progrom of uterine developement; fourth, that there are no infallible eigus 
sf yroguancy, except, perhaps, thove aforded by auscultation. 

Previous tothe application of auscaltation, It washeld by many authorities, that there was 
2 tafatblo wien of preguancy in the early montht-—Dr. Ryan's Manual of Midwifery, 
ted Rai. p. 191. 

-Auscaltation isa test that has recently been propotod to determine the pregnant tate, and 
‘Ucheagh It bas boon rocommended by high authority, T am not inclined to attach much value 
ta: by the sathiacope tis mld that the clrcalation through the placenta and the palsation 
{the fatal heart may bo datinctly recognised; but it requires & practised ear to distinguish 
them, especialy in the early months: Indeed It's stated that the attempt would be uselem 
ror tothe Afth moath, and st this period the wera will be suficiontly developed to enable 
‘ay one to distinguish ft by & vaginal examination, if be be at all accustomed to such 
sporations. I have heard the puletions of the fatal heart by plazing the stethlicope on the 
‘hed abdomen at the tlme of labour, but have been repeatedly folled in my attempts af an 
cuter period, when the female has been drewed; It might probably be brought asefally Into 
Yactice to amist in forming 4 judgment respecting the life of tho child, when the use of 
futrumeats a required, and thereby to eaable the accouchour to determine whether the loug 
ftceps or the craniotomy instruments should be used in thove cases where there incoutraction 
‘Ge mperior aperture of the pelvin.—Dr. Waller tn hle Eéttion af Dr. Denman's Mid- 
Ver, 111. 

* Inthe commescement of proguancy, the abdomen doce not become tumid, bat, on the 
seatruy, is often rather Matter than formerly; and when It does frst Increase in se, it te 
rae from indation of the bowels, than from expansion of the uteras.—Dr. Burns. 
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‘The form of the tumour, as observed by the eye, is of no small 
Importance, and I would advise you to acquire, from observation, 
a correct iden of it ; nor must we forget its situntion, lying in front 
of the abdominal cavity, and occupying the lower and middle 
parts, Swellings from air, being very elastic, always yield under 
the continued pressure of the hand, and may be urged from one 
part of the abdomen to the other, and allow the fingers to sink 
deop upon the spine; but the intumescence of pregnancy is firm 
and unyielding. The intestines, too, frequently gurgle when the 
enlargement is from gas, and, though sometimes Lasting for weeks 
together, tympanitis is frequently fugaclous, appearing and vanish= 
ing inthe compass of a few hours. Swellings from water undulate 
more or less distinctly when struck with the hand; but, unless 
there be « distended bladder, or a dropsical womb in pregnancy, 
no fluctuation can be felt. An enlargement from fat is not topleal, 
‘but diffuses itself aver the whole body; in the limbs, face, and 
Iauuches, it may more especially be detected. The diseased and 
solid growth of the viscera is a work of much time, but the en= 
largement of pregnancy fs rapid ; so that we may often distinguish 
between the swellings which arise from these two causes, by axcer= 
taining the time that they have been observed to subsist, In a word, 
mere abdominal intumescence is bul an equivocal indication of 
pregnancy; but, by ascertaining its age, ita firmness, its want of 
fluctuation, its seat in the abdominal cavity, and the form which it 
assumes, we may, in general, distinguish such swelling* from those 
various morbid enlargements which arise from air, water, fat, or 
the diseased growth of the viscera, or from the operation of these 
causes combined. 





‘+ On the other hand, in somo instances, pregnant women have boon suppesed to he dep 
sical, and actually tapped | and moreover, Maurieesn relates a case (shewing the dilfeuity of 
detecting pregnancy) of « woman who was banged, and afterwards proved to be pregseant With 
‘© child of four months, notwithateading the report of the pervous who bad visited her by onder 
of Ue Jago Iofore her execvilon, and who asvored Uhe judge Ural she wasmet io. Flite 
Maverieva swe tes Maladies des Grosses Bemincs ; also Dr. Gooch on the wast danger tant 
igeasee ef Women, y. 190. 
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STATE OF THE BREASTS. 


After women have suckled, you cannot, in general, judge a sub- 
sequent pregnancy by the breast, but where they are pregnant for 
the first time, and, in general, it is then that they are most anxious 
for information—from the increase of the size of the breast,® from 
‘9 certain fulness and tenderness, and an approach to inflammation, 
and, now and then, from a secretion, of a fluid, serous, milky, or 
mixed character, you may form » notion whether gestation be or 
not begun. There are some women in whom, before pregnancy, 
the breasts are remarkably small, and whose breasts become twice 
or three times as large, or even larger, after gestation begins. 
Now, when these sudden enlargements, and other changes, super- 
vene in first preguancy, and this after the patient has been exposed 
tothe cause of gestation, there can be little doubt that pregnancy 
is begun. You must not, however, hastily conclude that a woman 
is pregnant, merely because she has an enlargement of the breasts ; 
she may be getting very corpulent after her marriage, and the 
‘Wweasts may be enlarging in common with the other parts of the 
body. Enlargement of this kind, however, is known easily enough, 
by the concomitant increase of the hips, face, and limbs. Again, 
You must not hastily infer that a woman is pregnant, merely be- 
tause she has a good deal of uneasiness about the breasts ; for, if 
the suspect pregnancy, and is often handling the mamme, she 
may, in this manner, cause them to become irritable and tender, _ 
44, in young females, they frequently are prone to be; nay, se~ 





* The roasts often at fret become maller, but about the third month they enlarge and 
wcsically become palafal—Dr. Burns. 

Falurgemant of the mammm Is. very common attendant apon genuine pregnancy, though 
‘eh not untformly 2o—we have known a number of casee where they did not swell even at 
the later periods of gestation, and it was not until after delivery that they fare eridenco 
‘eapacity to perform their ordinary functions; on the other hand, we hare known them to 
‘usr emery, where th memes wee ntreped fom oer ene tha roan — 

Dewees. 
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cretion itself may thus be produced. Again, you should not infer 
there is pregnancy, merely because there is a secretion of milk. I 
remember a woman, in this hospital, who had mill in her breasts, 
and who had not had a child for threo yours, nor had she been 
suckling for a length of time before; yet in this woman, whom I 
examined, at the xequest of tho officers of the hospital, the milk 
formed 20 copiously, that when the breast was pressed, the milk 
oozed freely forth ; and yot I satisfied rayself, moat unoquivocally, 
that sho was not with child, In the thiopian variety of mankind, 
tho breasts are very active; and my friend, Dr, Chapman, gave 
me the case of a negreas of Demorara, who, after her pregnancy, 
Formed milk for twenty years together. 

Agnin, about the age of five-and-forty, sterility supervencs, the 
catamenia ceasing to flow, and frequently, at this period, fulness, 
pain, and some enlargement of the breasts, take place ; and there~ 
fore it in obviously necessary that the accouchcur should guard 
agninst delusion in these cases, and the rather, because it has ro- 
peatedly occurred. A woman, perhaps, marrios at two-and-forty, 
and is anxious to have children; and the catamenia conse, and 
‘the nbdomen becomes tympanitic, and the bosom is swelled and 
uneasy, and she supposes herself to be pregnant ; and sho engages 
her nurse, and she cozens her accouchour, and sho receives the 
gratulations of her friends ; and she consults about caps and long 
petticoats; and she hopos it will be a boy; and she gots laughed at 
for ber pains; though £ must add hero, that I think the ridicule 
is. little unfocling. 

‘To bring my observations ton point hero, if awouaterialal 
no child bofore, if she have beon exposed to impreguation—if she 
have algo the other signs of gostation—-if the bronsts double their 
size—if tho onlargement bo knobular, and not from fat—if there — 
‘be secretion, tenderness, pains, then the enlargement of the breasts 
is to be looked upon as a very valuable indication of pregonney; 
but where the enlargomont ia obseure, when the patient ig very cor~ 
fulleut, when the woman has suckled a large family, and the 
‘breasts have been brought under a great deal of action, when, 
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again, the patient is about forty-five, the catamenia being likely to 
cease, and the breasts likely to sympathise with the cessation, the 
indications of the breasts cannot be safely relied on. Some ladies 
remain at five-and-thirty, for half s score of years or so. Time 
aad tide wait for no man; bat, with women, c'est une autre 


VALUE OF THE AREOLAR SIGN. 


If you examine the nipple in either sex, you will frequently find 
round it a discolouration of the skin, and this circular discoloura- 
tion of the skin, sometimes distinguished by a rosy tint, and some- 
times by its being of the same colour with the contiguous skin, bat 
lighter, constitutes what is called the areo/a,* a part which, in con- 
sequence of pregnancy, is liable to become changed, even from the 
first ; for when a woman becomes pregnant, the areola may become 
broader and darker than it was before, and may, too, undergo a 
complete change of colour, the rosy or cutaneous tint becoming 
converted into s coppery red, or a dark mahogany brown. The 
change of the areola I should recommend you to study with atten- 
tion; and the best mode of studying this, is not by reading or hear 
ing, but by inspecting for yourselves. When you are attending 
cases in town, for instance, I would recommend you to take every 
Proper opportunity of examining the areola ; this you may do, on 
many occasions, without much exposure of the bosom, and, more- 
over, you will have occasion often to notice the areola, when the 
child is applied to the breast. The changes of the areola I have 
studied with a good deal of attention, both for your advantage and 
my own, and [ find that they may be distinguished into three va- 
rieties, nomerically discriminated according to their degree. Now, 
when the alteration of the areola rises to the highest point ; when 
this part becomes broad and dark, and embrowned in fullest mea~ 





* The vent of the areols is the rete macosum, to that in removing the rete you remove the 
reat, 
u 
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sire, more especially when pale before, perhaps, it changes to a 
deep brown, so dark that it reminds one of the skin of the negro, 
the indication of the areola ought to have great weight, at least, in 
a first pregaancy, By this indication alone, pregnancy has been 
not infrequently detected. More than once I have thus discovered 
it myself; but, on the other hand, when the areola is changed in 
the first or second degree only, its indications are of little valuc, 
And when a woman has had a large family before, even though the 
areola be changed in the fullest manner, no certain reliance can 
be placed upon the sign; for experience shows that the smaller 
changes are indecisive, and when there has been pregnancy before, 
itis dificult to decide whether changes ia the highest degree are 
to be attributed to the operation of a fresh pregnancy, ox the re= 
maining effect of those which have preceded. To be short, the 
arcola may, now and then, deceive, when you think that there is 
most cause to rely on it; but (allowance made for anomalies) if 
the change be in full degrce—if there have been no pregnancy be- 
fore—if the eye of the observer be expericnced—if the other signs 
of gestation attend—the indications of the arvola are deserving of 
# very confident reliance; not to add, that in many cases, preg- 
nancy may be detected by the areolar changes alone, and they 
have the advantage of manifesting themsclves very carly in ges- 
tation. y 
A girl, some yoars ago, 1 was requested to interrogate, and, upon 
examining the areola, I declared her to be pregnant; this she at 
frstaverred was impossible, but soon satisfied that L knew a little 
more about it than sho was at first aware, sho altered her tone, and 
three or four months afterwards, delivery occurred. In St, Tho- 


he areola has been reprevanted as 4a tadubitabte mark of proguaney. ‘This is wot hews 


‘And though enernily, wot universuity, { KaiMk, Ae Pregnant women.”—Lr. Dewmany 
etroduction, Wh Kall. . 14D, 
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mas’s Hospital, I was also requested to interrogate a woman: she 
resolutely denied her pregnancy, but the indications of the areola 
put the matter beyond doubt, and when I made an internal inves- 
tigation, I could distinctly feel the head of the child through the 
uteras. The woman was delivered within one or two months af- 
terwards. Iwas once requested to interrogate a young lady of 
much talent and accomplishment, and great force of feeling. On 
examining the areola, I was at once convinced of her gestation, but 
as she denied the possibility, and would really have attested the 
throne of heaven, and Him that sits upon it, had I not entreated 
ber to be silent, an internal examination was made, when I found 
the os uteri was opening, and the head of the child was distinctly 
observable; parturition afterwards taking place in the course of 
three or four days. I really once saw a woman actually in labour, 
who persisted, nevertheless, that she could not be pregnant ; and it 
may not be amies to remark here, once for all, that in points of 
this kind, the asseverations of the ladies ought to have no weight 
whatever; nor, indeed, when a denial is given, ought these asse- 
verations to be called for, especially in the presence of a third 
Person. Women seem to have a sort of instinctive feeling, that 
interrogations of this kind no man has a right to propose to them, 
and of consequence, that in answering such impertinence, they may 
tay, and with solemnity too, what they please! Are the ladies the 
only persons who tell grave falsehoods ? 








SUSPENSION OF THE MENSES. 


Preguancy occurring, the catamenia is arrested; and I believe 
itis commonly from this sign that women judge for themselves 
whether they are in a state of gestation or not. The catamenia 
appearing month after month, on a certain day of the week, for 
commonly they appear every four weeks, the patient is exposed at 
Iength, to the causes of gestation, when the catamenia cease to 
flow, and they infer that pregnancy is begun, nor is it often that 
they find themselves deceived. Recollect, however, that in judg- 
ua 





104 THE MORE COMMON SIONS OF PREGNANCY. 


ing of pregnancy, from the retention or suppression of the cata 
menia, you must bear in mind the following considerations. In 
dubious cases, you must distinguish Between the suppression of 
diseuse, and the suppression which is to be ascribed to gestation ; 
the absence or the presence of the other signs will, in general, enable 
you to make your diagnosis here. {tis to be remembered, too, 
that about the forty-fifth year the catamenia cease, independently 
of disease ; earlier, however, in some women, and Iater in others. 
Now, at this time, as before intimated, there may be abdominal 
tympanitis, together with some colargement and tenderness of the 
mamma; so that in cases of this kind, where there isan enlarge- 
ment of the abdomen, irritation of the breast, and suppression of 
‘the catomenia, the patient may deceive both herself and you. In 
dubious cases, manual examination alone may decide; but when 
this is improper, it is better to state frankly that the case is ob- 
scure—that a decisive opinion cannot be given—and that it is 
proper that the patient should not, in her hopes and confidence, 
too rashly commit herself with her friends, lest she become the 
subject of one of those ludicrous, yet painful disappointments, om 
which I before took occasion to remark, 

Further: When a woman is pregnant, the cessation of the ca- 
tamonia docs not invariably occur, for amenorrhasa, though general 
in pregnancy, is not constant. A woman, supposing herself to be 
pregnant, asks whother gestation is possible, for it is added, the 
system is still regular. ‘To ouch a query, the answer is, that it is 
not only possible, but probable ;* for, notwithstanding what Den- 





* Ses generat law of the animal economy, Chat, during the evolution of the fatas, the 
‘function of mrastrastion should be wuspeoded, (9 ordinary cases, therefore, (he comation 
Of thix dlichange is one of the best and most certain indications of pregnancy. Ubelieve no 
‘writer attaches greater importance (o this sign than Denman, who, ln a negativn wanee, fone 
siters Wa neversalllng one, and lage it dawn ae a general priveipte, that wo fomale, come 
Hanlng to meustryate, can at the same thie be preguant,—Se, at Yosst, never haslog met 
‘with one instance te the contrary, A similar romare fo whieh |v also made by Buri. Sued 
Inaviag been the experiance of te of the mont eminent sccuchury, It uayy at least, Be 
regarded as 2 preot Ghat exceptions to this iw aro of rarwoceurremoe. But that thy Uke 
‘many geuerul laws in physiology, hax its exceptions and wariatigns, there can be Tike 
oubt.— Morley’ way om the Symptoms af Preenancys 
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man has said to the contrary, I have myself known women in whom, 
daring the first three or four months, the catamenia have continued 
to flow, thongh not in so large a quantity, nor so long, as if they 
were not pregnant; and, in rare cases, [ am told, but I have not 
seem any such case myself, the catamenia may continue to flow up 
to the very last month. A gentleman, formerly associated with this 
class, related to me the case of a lady of considerable intelligence, 
who had bad several children, and in three or four of her preg- 
nancies, the catamenia continued till the last month; in return— 
in kind—in every point, excepting the continuance and quantity, 
the flow was of the catamenial character. I need scarcely add, 
that women, when pregnant, are liable to red appearances, which 
are not of the nature of the catamenia. So that, to bring our ob- 
servations to a point here, amenorrhass is, in general, a very valua- 
Ble indication of pregnancy ; but without pregnancy, amenorrhos 
may occur; and although gestation is certain, the catamenia may 
still continue to flow during the first months more frequently, and, 
im some rare cases, perhaps, during the latter months too. 

And thus much, then, respecting the first class of indications, 
those, I mean, of more frequent and general occurrence in preg- 
nancy, and to be ascertained, in good measure, by mere verbal 
inquiry; the central irritation—the swelling of the legs—the 
morning irritability of the stomach—the movements of the fotus— 
the abdominal intumescence—the mammary enlargement and secre- 
tious—the changes of the areola—and the cessation of the cata- 
menia, 


ACCIDENTAL OR ANOMALOUS INDICATIONS. 


Besides the more ordinary signs of pregnancy, just enumerated, 
there are other indications which manifest themselves in particular 
individoals only, and which, though of accidental and anomalous 
Ocurreace, are, however, sufficiently important to deserve atten- 
tion: to the consideration of these we will now proceed. 

During pregnancy, women sometimes have certain likings, and 
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still more frequently their antipathies. Some take an aversion to 
sugar, some to butter, some to wine, and this, perhaps, from the 
very commencement of their gestation. Sometimes women, when 
they are pregnant, become emaciated in a high degree, though 
perfectly healthy before; the breasts and abdomen enlarge, but 
the other parts diminish, and this constitutes, in certain indivi= 
duals, a very conspicuous sign of gestation. It ig an unwelcome, 
but still a very good sign, when the temper changes and becomes 
more acrimonious and morose; for certainly some females, who 
are natarally amiable, loose much of their good humour when ges- 
tation is begun, and a similar change is observed in the disposition 
of animals ; for the rabbit, as delivery approaches, seems to ac~ 
quire increased ferocity, and, though af herbivorous nature, not in= 
froquently-nssumes the disposition of the cannibal, and is guilty 
of devouring its own young. With frightful dreams women are 
‘occasionally affected in the course of pregaancy. Dr. Lowder 
knew a woman who actually hired n nurse to ait by her bed side at 
night, and watch her countenance while she was asleep, that she 
might be awoke whenever her perturbed countenance seemed to 
show that she was labouring under those distressing visions of the 
night, The eauso of this 1 look upon to be, m burried clrcalation 
of the blood, and un afflux of it to the head, the disease being 
allied, in its nature, to convulsions, an affection, apparently, of the 
same family, Some two or three cases under my own care, hare 
Nitherto been relieved by cupping and opeaing the bowels, The 
glasses ought to be applied to the nape of the neck. 

In preguancy, pains are sometimes felt in various parts of the 
body ; in the fingers, tocs, and more especially in the teeth— 
Odontalgia sometimes affects the whole of one side of the jaw, 
night after night, for weeks together, and this, too, even though 
the teeth are sound. Bark, valerian, aud arsenic are the reme~ 
dies which I have hitherto found of use. 

This about the third or fourth month, uearer the fourth than the 
third, that women have the peculiar sensation which is denomi — 
nated the quickening, an excellent sign, consisting in a certain 
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feeling of motion in the abdomen, sickness of the stomach, per- 
turbation of the mind, and a disposition to fainting. Now, in 
many females, these sensations may scarcely be perceived at all, 
the symptoms are so slight you cannot place reliance on them; 
bat in some, on the other hand, they are very conspicuously ob- 
served, and in them it furnishes a valuable indication of pregnancy. 

When women are pregnant, too, the blood is more or less sizy, 
so that when you take away some two or three ounces from the 
arm, the size may often be seen clearly enongh on the surface of 
the crassamentam, and though this size may be produced by other 
causes, yet, in conjunction with the other signs, it forms a valuable 
indication of pregnancy. 

Tmpregnation is not common during suckling, yet it sometimes 
occurs, especially after nursing has been continued for twelve 
or fourteen months ; and, in these cases, gestation is indicated by 
the failure of the milk, for it rarely, I think, continues to form 90 
copiously after the first two ur three months, and I suspect that 
its quality alters. You may set down, therefore, among the ano- 
malous signs of pregnancy, this suppression of the secretion of the 
milk, for wherever a sudden suppression occurs, without any other 
apparent cause to which it may be referred, it may not, withont 
reason, be ascribed to pregnancy. Ina word, all the morbid af- 
feetions to which the system becomes obnoxious, in consequence of 
festation, may be looked on as so many signs of its existence ; but 
luving drawn out from these the indications which I deem more 
especially deserving of a separate notice, for the rest belonging to 
this class, I must refer you to a future consideration, when I shall 

treat of the diseases of gestation. 
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When women are anxious, as in illegitimate gestation more 
‘pecially, to know whether they are pregnant or not, there is yet 
Athird mode of ascertaining the point, and that is, by a careful 
amination with the hand; and this, indeed, in some dubious 
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cases, ia tho only certain mode in which it can be investigated. 
Now tho manual examination of pregnancy may be divided into 
two kinds; that of the carlier, I meno, and that of the latter 
months, When an investigation io instituted, in the end of a re- 
puted gestation, the patient may be placed in the recumbent posi- 
tion, with the pelvis and ehoulders moderately elevated, and the 
lumbar vertebra: depressed, 40 a8 to approximate the muscles, and 
give @ complete relaxation to the coverings, Care, too, must be 
taken, that the bladder be emptied, whether by the natural efforts, 
or the catheter, as the interposition of accumulated water, may 
frustrate the whole inquiry. ‘The abdominal surface may be well 
lubricated with oil, These preparations made, you may lay the 
hand on the abdomen, above the umbilicus, often perceiving there, 
on pressure, the gurgling of the intestines, with some degree of 
elasticity, especially towards the middle months, Haviag esm- 
ploted this part of the inquiry, you next examine the middle and 
Inferior parts, observing the outline of the uterus—its roundness— 
—its firmness under pressure—its equable surfaec—its position 
in the middle of the abdomen—and, in addition to all this, in 
some instanees, the movements of the fetus, The movements of 
the foetus may, perhaps, be produced eometimes by the sudden ap~ 
plication of a cold hand, or by changing the position of the pa~ 
tient, who may place herself successively in the sedentary, lateral, 
recumbent, or other postures, while the hand still rests over the 
rogion of the womb. Under theso movements, now and then, I 
koow not that Ican say frequently, the accoucheur may be able to 
fool the child distinetly—a sudden blow may be given by the arm 
or leg of the fstus, and where there is no deception practised om 
‘the part of the woman, which there will not be, unless she is 
anxious to be thought pregnant, thie eign may be looked on as 
decisive, I have somotimos folt the child leap three or four times 
in tho course of four or five minutes. This point investigated, 
you desire the patient to change her position, and lie in the posture 
‘of labour, on the left side, close upon the edge of. the bed, with 
the loins posteriorly, and the abdomen inclined towards the mnt- 
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trass, with the knees and bosom mutually approximated. Having 
placed the patient in a proper position, you then lubricate the first 
two fingers of the left hand, and pass them to the os uteri. In re- 
pated pregnancy, an unbroken hymen is not impossible, but it is no 
certain proof of gestation; it may be proper, therefore, still to con- 
tinue the investigation ; and without much injury to this mem- 
brave, the examination may be made, but one finger only must be 
employed. When one or more of the fingers have been passed to 
the os uteri, this may be found to be more or less éxpanded ; 80 
that, in many cases, without much disturbance, the membranes, 
and the head of the festus, may be felt at the opening, especially 
in the end of pregnancy. Farther pursning the investigation, you 
may place one or two fingers of the left hand on the front of the o8 
uteri, and the contiguous cervix; making at the same time, with 
the right hand, a counter pressure externally above the pubes, 
right or left ; and by this mancuvre, provided the presentation be 
vertical, the head of the foetus may often be felt between the two 
hands, and distinctly enough. Lastly, placing the fingers upon 
the cervix, between the mouth of the womb and the symphysis 
pubis, you may direct the patient to assume a posture interme- 
diate between the sedentary and the recumbent, in which position 
the head of the fostus may often be felt through the neck of the 
uterus; and then, if with a slight blow you give it an impulse, 
it rises in the water, and, in a second or two, subsides upon the 
finger again. This, too, in many cases, may be observed repeat- 
edly, and in a manner too obvious to admit of a mistake. These 
observations cannot always be made, yet they may in many cases ; 
and when they do occur, whether separately or in combination, 
they may, I think, be deemed decisive ; for there can no longer be 
a reasonable doubt of pregnancy, when we can feel the move- 
mente—the membranes—and, above all, the head of the fostus ; 
whether this is to be distinguished at the os uteri, or through the 
neck of the uterus, or by the joint examination of the region 
above the pubes externally, and the cervix within. So, then, by 
feeling the membranes at the os ateri, and sometimes the head— 
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by feeling the head through the neck of the uterns internally be~ 
tween the os uteri and the symphysis pmbis—by feeling the head 
of the fatus interposed between the two hands placed at once re= 
spectively, externally, and within—by feeling, as before demon= 
strated, the movements of the head, as it rises and falls when 
afloat in the liquor amnii, you may, T think, in most, if not all 
cases, not only raise a high probability of pregnancy, but for a 
certainty infer its existence; and by this method, in the end of 
gestation, I have often been able to decide the point. 

In the earlier months of gestation, you are sometimes requested 
to determine whether the woman be, or not, preguaut ; and if you 
possess the requisite dexterity, it is generally easy enough to dis- 
tinguish an enlargement of the uterus, but it is not so easy to de~ 
termine whether the enlargement is to be attributed to pregnancy, 
or other causes ; for the womb may grow in consequence of scir= 
rhus, or polypus, or hydatids, or moles, or from a combination of 
these affections. An opinion in the earlier months, therefore, is 
always, more or less, doubtful; but these cases of morbid enlarges 
ment, In general practice at Jeast, are not very frequent; so that 
if the woman have been exposed to the causes of impregnation, « 
womb, as large as the fostal head, is a strong presumption in favour 
of gestation ; and the presumption becomes strengthened, provided 
the pationt have manifested, previously, no indications of uterine 
disease, 

When anxious to ascertain with nicety what may be the bulk of 
the womb in the earlier months, we may direct the patient lo drink 
copiously of water a fow hours before, so as to enlarge the blad- 
der, which should then be evacuated thoroaghly by the catheter, 
or the natura) efforts, 80 as to relax thoroughly the abdominal 
coverings in the region of the pubes, The patient, prepared in 
thie manner, is then to be Jaid upon the left side, the nearer the 
edge of the bod the better, and two fingers of the left hand belog 
placed on the.os uteri, the fingers of the right hand may be pliced 
above the pabes, where, with « moderate share of manual dexte- | 
‘rity, the fandus, and, at the same time, the bulk of the womb, 

| 
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may be felt in most cases, unless the system be unusually loaded 
with adeps. This observation having been made with care, an- 
other may be instituted ; the fore finger of the left hand may be 
placed on the back of the womb, (for the rectum gives access to 
it,) the thumb of this hand may, at the same time, be rested upon 
the mouth of the uterus, while, as before, the fingers of the right 
hand may be applied to the fundus, where it lies above and 
behind the symphysis pubis; and by this method of examination, 
the balk of the uterus may be again ascertained. Besides these 
nicer inquiries, which all patients may not be able to bear, two 
otbers may be essayed; and we may feel the large body of the 
uterus from the vagina, especially near the symphysis pubis ; and 
we may throw the uterus from side to side, balancing it, as it 
were, upon the finger; and we may place the patient in the semi- 
recumbent posture, so that the plane of the brim may lie hori- 
zontally, afterwards ascertaining the weight of the uterus, by 
supporting it upon the summit of the index finger, inserted 
for this purpose little way into the os uteri; when by the 
weight, the momentam, the bulk of the uterus, where it is felt 
behind the symphysis, we may form a shrewd conjecture respecting 
its general size. Thus, then, by examining from the vagina, the 
rectum, and the coverings of the abdomen ; by weighing, balancing, 
and from behind the pubis feeling the body of the uterus, 
the enlargement of the uteras may, in general, be made out. 
Do not, however, form your opinion too hastily. If necessary, 
let a second examination be made, at the end of a few weeks. 
If the womb be pregnant in the course of this time, it will ac- 
quire a considerable increment of bulk, and this may farther help 
our diagnosis here. All patients may not be able to bear these 
examinations. The neck of the womb is, in some women, very 
flexible ; so that while the body remains motionless, the cervix 
gives way with facility; thus when the womb is heavy, the cervix 
lay move with little momentum, and an opinion taken from thie 
observation would be liable to decei 


And thus much, then, respecting the indications by which ges- 
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tation is known ; the ordinary, the anomalous, and those which are 
taken from manual investigation, Should all these signs prove in- 
decisive, there is still one other which can scarcely fail us; but £ 
deem it better not to mention it; and J should advise you, if it be 
doubtful, to wait till the end of ton or twelve months, when, un~ 
Teas the gestation be extra-uterine, or out of all rale, parturition 
‘must, sooner or later, occur. 


SECTION IL. 


Ov THE PROGRESS OF PREGNANCY. 


_ OF the means whereby we may ascertain the age of gestation, 
and the time when it may be expected to close, we may judge im 
two ways—by examination, and by the reckoning, as it is ealled, 
and to the consideration of these methods we will now proceed. 


MANUAL EXAMINATION. 


As gestation advances, the neck becomes expanded, and the 
womb enlarging, there Is, of necessity, an ascent of the fundus, 
which, together with the dilatation of the uterine neck, bears a 
certain relation to the progress which the pregnancy has made, " 

Daring the first three or four months, the whole bulk of the 
uterus will be found in the neighbourhood of the pelvis, whore — 
the summit may often be felt lodging a little above the brim, Ax 
the fifth month approaches towards its close, the summit will be 
found about half way between the navel and the pubes; andm 
little below the navel in the closeof the sixth. In the end of the — 
seventh month, the aterine summit is elevated above the ambilicas, 
and lodges half way between the umbilicus and the pointof the 
ensiform cartilage. In the end of the eighth month, the fundus 
approaches very near to the sternum, unless it be sunk again in 
the abdominal cavity, in consequence of that preparatory con~ 
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traction which oceurs during the last week. These statements 
you may receive as approximations to the truth, though not, 
perbaps, as troe in the strictest sense. I have verified them, 
im part, by my own observations ; but never having tarned my 
attention assiduously to this subject, I wish it to be considered, 
that I am not personally pledged for their accuracy. In different 
women, at the same stage of pregnancy, the elevation of the 
fundus may vary; nay, it may vary somewhat with the positions 
of the body in the same individual, and in the same stage of her 
Pregnancy. 

Fartber, the length of the cervix bears a fixed relation to the 
progress of pregnancy ; for, during the first five months, unless 
dilated by a dropsy of the ovum, the neck retains its fall length 
of an inch and a half; being at this time annexed to the body of 
the uterus, in the way of an appendix. Gestation, however, ad- 
vancing, the neck expands, so as to form a part of the general 
receptacle for the ovam. In the end of the sixth month, its length 
is reduced to one inch; in the end of the seventh, to half an inch, 
and in the course of the two remaining months, the cervix becomes 
completely dilated, so that it can no longer be distinguished as a 
part forming an appendix to the great body of the uterus, 

Now if the patient be recumbent, and the bladder be emptied,+ 
and the abdominal surface be lubricated, the fundus of the uterus 
may, in some women of spare habit especially, be felt distinctly 
enough ; and, by the elevation of it, we may, in many cases, judge 
not inaccurately of the progress of the pregnancy, remembering 
gecerally, that when the summit is above the umbilicus, the gesta- 
tion is in the latter months ; when below, in the middle or the ear- 
lier, and that during the first three months, the body of the womb 
in lying entirely in the vicinity of the brim. Sometimes the ele- 
vation of the fandus will be made out more distinctly by placing 
the patient in the posture of parturition, and placing the fingers 
of the left hand on the os uteri, and those of the right externally, 
where the fandus lies. Nor is it difficult to form a jadgment of 
the advancement of the pregnancy, by measuring the neck ; for if 
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thia is wholly expanded, the woman is in the end of the ninth 
month; if to the extent of two-thirds only, she isin the end of 
the seventh; if of one third, in the end of the sixth; and we 
may venture to infer that she is not beyond the middle, if the 
‘neck retain its full measure. Now, when it chances to be relaxed, 
the neck may sometimes be measured by passing the finger along 
its canal, so as to touch tho membranes; but I would condemn 
this practice, a2 not unlikely to disturb the process of gestation ; 
a safer measurcment is afforded by passing the finger between the 
os uteri and the symphysis, so a to touch the body, when the 
length from the uterine body to the mouth may be ascertained, 
and with tolerable certainty. 

Independent of these examinations, the progress of pregnancy | 
is often ascertainod, and more commodiously, by that computation 
which is called the reckoning, than by these more difficult and wn= 
certain observations on the longth of the cervix, or the elevation of 
the summit of the womb. 


RECKONING. 


Human gostation, it is asserted, is of forty weeks’ duration, bat 
I doubt the correctness of this opinion, and suspect, rather, that 
it Insts only thirty-nine weeks, plus one day.* A friend of my 
knew, from pocaliar cireumstances, when impregnation wag | 
complished ; thirty-nine weeks, plus one day, from this ti 
delivery began. An acquaintance of M. Chambou made his ob 
servations on three pregnancies of his Indy; in two of tl 
delivery commenced at the end of thirty-nine weeks, plus one/day, 
being accolerated some fow days, in ono of the three cases, 
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Iwas surprised to learn that, in a late investigation before the 
tribunal of the empire, nine months of the calendar, and forty 
weeks, were, by some of the witnesses, used interchangeably, as if 
they were commensurate periods ; the error will appear on a little 
calculation, as the period of nine months is exactly equal to that 
of thirty-nine weeks, plus one day, provided of these nine months, 
five are of thirty days only, and four of thirty-one; and hence the 
duration of pregnancy, as here stated, is confirmed by the popular 
observation. This term of thirty-nine weeks, plus one day, may 
be measured by the lunar months or the solar, and the reckoning 
is called Jong or short, according as the long and short, in other 
words, the calendar month, or the month of four weeks, is em- 
ployed in it. Our women generally use the long reckoning—the 
ancients seem, at first, to have used the short. 

Reederer made his observations on as many as 8 hundred cases, 
and found that in four out of five of these, the quickening, for- 
merly described to you, occurred in the fourth month, When 
Pregnancy occurs, the catamenia are usually suspended from the 
first. . 

Now, with these data, it is by no means difficult to ascertain 
the date of delivery with usefal accuracy, for I believe it will ge- 
nerally take place five months after the quickening, nine months 
after sexual intercourse, and about nine months and a fortnight 
after the last appearance of the catamenia, later or sooner by a 
few days. 

A lady once told Lowder, that her delivery would occur on the 
civic festival, the ninth of November, and her decision was con- 
firmed by the event. When the reckoning is grounded on the 
intercourse, its accuracy is sometimes surprising ; the reckoning 
from the amenorrhea and the quickening are not equally exact, 
yet women are in general compelled to adopt them. Sometimes, 
however, furtive intercourse, a separation from the husband, or 
Peculiar sensation felt about the bladder, the sacrum, and, in ge- 
neral, the central parts of the body, a few hours after using our 
sex, are found to mark out clearly enough the congress by which 
impregnation has been produced. 
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SECTION HE. 


OF SOME OF THE DISEASES OF PREGNANCY. 


By the disoases of pregnancy, are to be understood those which 
arise from prognancy as their cause, or which, from tholr acci- 
dental connexion with gestation, require a modified form of treat- 
‘ment, and of some of these I now proceed to treat. 


NAUSEA® AND DIARRUTGA-T 


Among tho diseases, which are either referred to pregnancy, or 
which require a modified treatment in consequence of their con~ 
nexion with it, one, not the least troublesome, is the irritability of 
the bowels and stomach, producing, in the earlior and middle 
months, both vomitings and pargings. Sometimes both these 
symptome are occurring together, but more frequently they alter~ 
nate: where there is diarrhooa, there may be leas excitement of 
the stomach, and there may be yomitings where the dinrrhan is 
anspended, In those cases, in which there is much irritability of 
the stomach and bowels, of course the patient becomes a good 
doal reduced by it, and she may diet perfectly exhausted in con 
sequence of the inavition, produced by the vomitings and purgings, — 
and the incapability of taking food; or again, when much re= 
daced, she may be carried off by a flooding, occurring, Ranier 
during premature delivery. 











4 Niweas—Prom vavara, mausts, vicknew, and that from vave, meus, a sip: bee 
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‘TY Morning sickness expeolaly tn the early stage of pregnancy, la4o common as soareoly 
(be oousiderwd ax any thing more tina the Bret of 8 ostural szmpathy between the uterar 
‘anil the stomach. Borweties, however, it panes tho ueual boundary, and oceasaus goeat 
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‘tis cause alone~ See Medico-Chérurgtcot Neview, vole 8, New Series, 132 
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‘It is not always in our power to put a stop to these vomitings 
and purgings ; but, by resorting to the following measures, I think 
we may, in many instances, conduct our cascs to a favourable ter= 
mination. In the first place, then, if suspicious that there is 
any thing offensive and irritating in the stomach and bowels, as- * 
certain whether this be so or not ; and if there is, be careful to 
purify the stomach and bowels by some mild evacaants.—Chamo- 
mile tea, warm water, ipecacuanha, and so on, may be used, if 
emetics* seem proper ; and of the milder laxatives, you may em- 
ploy manna, senna, rhubarb and the like; or if you wish to purge 
more actively, perbaps senna and salts may be preferred. 

Again, it is very desirable that you should diminish the irrita- 
bility of the stomach and bowels. The irritability of the bowels 
is sometimes restrained by means of the mistura cretz, the con- 
fectio aromatica, the preparations of opium, of kino, of catecha, 
of hematoxylum, all in their operative doses. Where there is a 
great deal of irritability of the stomach, the effervescing draught, 
strong coffee, opium, charcoal powder—perhaps, too, that potent 
agent, the hydrocyanic, may be advantageously tried. An invalu- 
able remedy in gastric irritability is the effervescing draught; four 
seraples of the citric acid, dissolved in five ounces of water, may 
be put into one bottle, and five scruples of the carbonate of potass, 
in four ounces of distilled water, may be put into another ; then a 
table spoonfal of the solation from each of those bottles respect- 
ively, when put together, will effervesce smartly, and may be 
taken in this condition every half hour, for several times in suc- 
cession, unless the vomiting previously cease. Often the first two 
or three quantities will be thrown up, but the medicine must not, 
on that account, be rejected in a pet. Opium is not very effectual 
in cases of this kind, when taken into the stomach. A piece of 














* The employment of emetics mast be cantionsly had recourse to, for although abortion 
la very seldom occasioned by nausea arisiag from the pregnant slate, yet emotlcs are apt to 
Produce i.— a. 
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lint, dipped into the tineturo of opium, and laid over tho scrobi- 
culns cordis, has appeared to mo, in some casos, of great appr= 
‘rent sorvico ; it is recommended by Heberden.* 

Itsecms, @ priori, not very probable that powdered charcoal can 
* be of use in these eases, but learning from a friend that, in the 
hospital in New York it had been tried in vomiting, with advan- 
tage, Iwas induced to give it an eveai, und I can at least aver 
‘that I have seen no ill effects from it, not to add that it seemed to 
bo of real efficacy. Tho method of administering it, is in tho form 
of a very fine powder, twonty graing every two or three hours, till 
it has produced an effect. I ought to observe, that it makes the 
stools very black. Of hydrocyanic acid I have had very little expe~ 
rience in these cases. Some of my medical friends think itof 
much efficacy in quieting the stomach, and I would, therefore, 
recommend it to your attention. Rocollect, however, that the 
romody is not without its danger, and beware. Five or six minims 
in the day, I would not mshly exceed.t 

Hf there is an inflammation about the conjunctiva of the eye, 
there is an irritability of the other parts of the organ; if there is. 
an {inflammation of the inner membrane, tho bledder and the ure- 
thra bocome irritable; and, in like manner, the stomach and bowels 
become irritable nlso, in consequence of inflammation of the mem= | 
branes which line them, That sach is the state of the mucous tunic 
of these parts, you may suspect, if the tongue is red and swelled; 
if the evacuations are emitted with impotuosity, and with heat at 
the anus ; or if, lastly, the pulse is at 100 or 105, and the abdomen 
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is somewhat tender under the touch. When the irritability of the 
bowels is caused by inflammation of the mucous membrane, it may, 
perhaps, be cut short by the antiphlogistic plan, more especially 
by applying leeches to the abdomen, to be followed bya large 
blister, the practitioner not forgetting cautious venesection.* The 
cases which are best adapted for this sort of treatment, are those 
im which you have the symptoms here enumerated, and where the 
patient, though still labouring under the disease, has a moderate 
share of strength remaining. I was requested by my friend, 
Mr. Sterry, to see a patient who had a good deal of irritability of 
the stomach, commencing in the middle period of pregnancy, and 
continuing till after her delivery. When I saw her, there were 
about ten or twelve watery evacuations in the course of the day, 
the tongue was swelled and red, the anus sore, there was tender- 
ness and heat about the abdomen, and the pulse was about 100 in 
the minute, In this case, ordinary remedies having failed, about 
twelve leeches were applied to the abdomen; other remedies had 
been tried, withont effect; a large vesication was afterwards pro- 
duced, and the cure, of consequence, was sudden and complete. 
The evacuations became more solid in a few days; and this 
woman, who seemed to be in great danger of sinking under the 
discharges from the alimentary tube, was completely re-esta- 
blished, and afterwards became the mother of another child. 
There is a third method of treatment, from which great ad- 
vantage has sometimes been derived, and that is abstinence. 
Where the woman throws up every thing she takes, it is not to 


* Small bloedings, where the sickness Is attended with foshings, dry parched mouth and 
races, vertigo, or any other symptoms of fever, are safe and beneficial, and often give all the 
Tallel fa oar power to afford, Although a rash, indiscriminate, or frequent use of vono- 
section, la to be guarded against as a hazardous expedient; it may often, if pradently 
‘employed, be the means of preventing abortion. It may be safely performed at any time of 
‘uation, and repeated according to the urgency of the symptoms.— Dr. Hamilton's Out- 
Anes of Mideohfery, P- 138 

‘When the nansea contiaues very troublesome, it is a general rule to take away 2 small 
‘quantity of blood, proportioned to the vigour and fulness of the habit and state of the pulse. 
Tt does good by relieving that state of the origin of the eighth pair of nerves, which occasions 
le Irritability of the stomach, jast as it would abs ore formidable 
ection, —Dr. Burns’ Principles of Midwhfery, p. 
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her nourishment, but an emetic. Now if, under these cireum= 
stances, she will remain for a fow days, two or three, for ex- 
amplo, without food, the irritability of the stomach may subside 
somewhat; and food, afterwarde given with caution, may be re= 
tained, And here it is worth your knowing,—as, no doubt, most 
of you do know,—that when you wish the paticat to abstain from 
taking food into the stomach, she may be supported by nutrient 
injections into the bowels. By my friend, Dr. Hull, of Manchester, 
@ case is narrated, in which a hypochondrine, cutting his throat 
with a razor, inflicted 2 wound on the asophagus, without, how~ 
ever, destroying life. By the advice of this distinguished practi= 
tioner the patient abstained ontirely from food to be taken into 
‘the stomach, and, during three whole wooks, he was supported 
entirely by nutrients injected into the bowels. Hildanus has. re~ 
ported the case of a woman who, from irritability of the stomach, 
rojectod all food during a space of five weeks; but sho was sup- 
ported the whole time in the way above intimated, boing cured, 
and becoming, at length, the mother of a vigorous infant. " 
By Dr. Friend, in bis eloquent letter to Dr. Mead, another cage 
is recorded, in which, from a stricture in the esophagus, the food — 
was prevented from entering the gastric cavity, the stomnch; — 
and, in this case, it ie added that, for wecks together, the pa- 
tient, « nobleman, was supported in the manner mentioned by 
Hildanus* In short, when the bowels are not very irritable, a 







+ A mom remarkable ¢are of complete abvtinence for two yeurs, eight months, and eler 
faye, Weald fo have occurred st HLacconle in Piedmont.—Zanevt, val. |. 18AS08, 

(We bare reason, ax well from analogy as from recorded facts, 10 bellove it posible for 
man hivoeif under covtaln clevunstances, wot indeed to pom life altogether without 
‘Wut to fone al! relish for It, and to habicunte himestfte fustlogy of very considerable temgth 
and only Interrupted by slender portions of the sparest wud dilutest aliment, 
‘are Inownerable ta which fasting bus been endured ten, Cwetvey oF fiftecn day%s snd 
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you wish the stomach to be perfectly qalet, you have it in your 
power to supersede the operations of this organ, for days, or even 
weeks, in snecession, by a judicious administration of intestinal 
mutrition. Preparation of eggs, strong broth, or, perhaps, the 
serum of animals, may be found to answer the purpose, as well as 
most kinds of nourishment ; but I have had but small experience 
bere 

Again, should all these remedies fail, you have yet another, and 
that is, the induction of prematare delivery; for, when delivery 
occurs, there is reason to hope this vomiting will cease. In deter- 
mining on the use of this remedy, however, remember, in the 
firet place, that, if the woman is very much reduced, there is al- 
ways a danger in these cases, lest the patient should sink under 
accidental flooding ; this ought to be mentioned to the friends 
before the operation is performed. Further, provided the delivery 
be brought on before the completion of seven months and a fort- 
night, the child will frequently die, but if after the seventh month 
and a fortnight complete, it may be expected to live ; and, there- 
fore, when the remaining strength of the woman permits, it may 
be better to delay the delivery till this term is completed. Nor, 
im the third place, is it to be forgotten, that, where premature 
delivery is thus brought on, children are often presenting preter 
uaturally,—the leg or the nates, the arm or the shoulder, being 
placed over the centre of the pelvis, instead of the vertex; nor 
that the child may perish, under the best management, in conse- 
quence of this unfavourable position. 

When, from irritability of the stomach and bowels, women are 
ina high degree of weakness, it becomes of great importance to 
sourish the system ; and this, provided all or the greater part of 
food taken by the mouth be rejected by the stomach, is by no 
ineans a very easy task. In cases of extreme emaciation, in con- 
sequence of this gastric or intestinal irritability, you will not sup- 
Pose that I design rashly to advise you to nourish the patient by 
the injection of blood into the vessels ; I cannot, however, forbear 
remarking, on this occasion, that this mode of treatment is not 
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altogether impracticable, I remember once, many years ago, 
taking a dog, and nourishing the animal for throo ontire weeks, 
merély by menns of blood, which was injected into the external 
real every day, or every other day, several ounces were 


OF 
though reponted observations were mnde, it is remarkable, that 
‘no voracity of appetite could he observed, during bis three weeks 
abstinence, 

Thave observed to you already, that whero the stomach fails 
altogether, the system may, to appearance, be supported by in- 
testinal injections ; nor must we ever lose sight of this; every 
four or five hours, in cases of this kind, the Injections may be 
thrown up, say to the measure of six or eight ounces; and, in 
those casos in which tho rectum is irritable, perhaps its retentive 
power may be assisted by opiates—by the small mensure of the 
Injection, and by the cautions manner in which it is infused, Reid's 
oxeollont syringe answers admirably for theso purposes, 

But whenever the stomach is not totally disabled ,from acting, 
gastric nourishment is, I think, to be decidedly preferred, and the 
following hints may not be without thelr use. Throughout the 
whole four-and-twenty hours, the stomach may not be equally 
irritable; and thus some may bear nourishment in the enrlicr, 
some in the middle, and some in the latter period of the day; the 
tendency to morning vomiting, during prognancy, is notorions to 
all. Now, in patients labouring under the disense which we are 
considering, you ought carefully to inquire into the state of the 
stomach, and ascertain at what part of the four-and-twenty hours 
tho irritability appears to be the least excited, in order that the 
food may be, at these times, administered. Again: sollds may 
sometimes be retained by the stomach where fluids, which give 


rise to more dilatation, may be speedily thrown off; and therefore, 


you should ascertain, from observations, which of those two kinds 
of nourishment may sult best with the gastric cavity. Solids have 
the advantage of lying in a sanaller compass, within that compass 


| 
| 
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‘they contain a much larger supply of nourishment, nor are they 50 
apt to produce gus, To these two remarks you may add a third, 
which is, that much depends, in cases of irritability of the sto- 
mach, wpon the mero bulk of the food taken. A woman may, 
perhaps, be able to bear two or three table-spoonfuls of some 
Seid, as milk, for examplo, where she would not bo ablo to bear 
half a pint. Now itis to be recollected, that if your patient is 
Iptng quiet in bod, a vory small quantity of nourishment, either of 
solid or fluid, may be amply sufficient to support the system. Ac- 
cordingly, patients lying in bed, who could not bear the larger 
quantities of food without rejecting thom, bave done very woll, 
when they have morely taken two or three table-spoonfuls of 
milk every three or four hours. In their state of quiescence, this 
searishment was cnough. 

‘Upon the more immediate causes® of irritability of the stomach 
and bowels, in those cases, it is not my design to enlarge ; for, on 
the subject of proximate causes, though important, wo are all 
spt to tale nonsense, but the following hints may not bo mis- 
placed. A principal disposing cause to the discase, scems to be 
pregnancy, in eo much, that though we find the disease, it is true, 
continuing sometimes after delivory, yot, gonerally, it is rolioved 
‘by it, Pregnancy may bo supposed to operate bya sort of sym- 

‘botwoon the stomach and bowels upon the one 
‘aod, and the gravid uterus, and appendages, upon the other; and 
bysympathy bere, 1 mean, ae on all occasions whon I use this 
term, & combination of unseen causes, whereby an impression on 
‘ove part fs enabled to operate on another, with which it has uo 
obvious connexion in the way of cause and effect, and which 
semen may certainly not tho loss oxist and operate, although we 

Bie Br 

sve unabln te ipolet oat distinctly ia what they consist ; like the 


 feequent effect of pregnancy, arialag either from a 
of nerves, fram a stato of the siomnach approach! 
-evndition of the wierus~Dr. urns? Principles « 
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principle of gravity, thelr existence and operations may be demon- 
atrated by facts and observations, 

In somo cases of gastric and intestinal irritability, certainly the 
disease eeems to be kept up by mere irritability of tho surface of 
the bowels and of the #tomnch, independently of any inflamma- 
tory excitement ; but though this may be tru, I am persunded, 
that what Fatated before will be found to be correct, in many 
eases, namely, that the irritability of the stomach and bowels, 
iy itself sometimes referrible to a certain inflammatory state, 
which exists in the mucous membrane; and of this I am the 
more persuaded, because in dissection J have found in children, 
Inbonring under « similar affection, tho marks of inflammation, or 
of incipient ulceration an the intestinal surface. Redness of the 
tongue, sorences and heat of tho anus, sub-obscure tenderness of 
the abdomen, and a pnise of one hundred and five or one hundred 
and ten in the minute, all sosnotimes obsorved—strongly tend to 
confirm our suspicions of an inflammatory irritation. 


RFFUSIONS OF WATER DURING PREGNANCY. 


‘These casea are not uncommon in women, even when in high 
health, OF these effusions the most frequent is adema* of the 
limbs, sometimes of tho right log, sometimes of the left, occa- 
sionally of both, and more or less extensively, for tho disease may 
be confined to tho ancles merely, or it may reach to the knees, 
Bat besides this adema, which ia so freqaont, and anattended 
with any danger, thoro is a dropsical affection, which is noticed 
by others, and which I have myself scon in two eases, where tho 
woman, during pregnancy, has a tendency to a general effusion, 
water qxuding in all the principal parts of the body, the legs, the 
arms, the peritoneal sac, the chest, the head; the disease some- 
‘times predominating in one part of the body, and sometimes in 


* Cemas—Oueg ic, atdéma, trom oven, sides, te vmetl; & tumours though the 
‘Germ fs umvally consvet Yo sof setour ewellings about the extremities. 
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apother ; but all the principal parte being affected at once. Nor 
am I speaking here of general dropsies arising from shattered 
health, and combining with pregnancy by a mere accidental oc- 
currence ; but of those general dropsies, in the course of her 
gestation, which may aseail the woman, though in all other respects, 
she appear to be healthy enough, nor in any way the probable 
subject of such an attack. Now where the patient labours under 
ordinary codema of the lege, the disease is of no importance ; but 
where, which seldoms happens, the effusion is general, as in the 
case under consideration, there is much to be apprehended ; for 
the water may accumulate so largely, as to interrupt the great 
functions of the body, and in that manner destroy life. 

If a patient labour under one of those general effusions of dan- 
gerous consequences, of course your treatment should not be 
inactive. The most powerful hydropic remedies, including clate- 
riom, you are justified in using ; you will find this to have various 
effect in different patients; eight or ten, or twelve, or fourteen 
watery evacuations being sometimes produced by one-sixth of a 
grain, and powerfully promoting absorption. But besides the 
ordinary remedies proper in dropsical affections, I should, in these 
cases, feel strongly disposed to make trial of blood-letting, first, 
because, as a matter of observation, I think I have seen it useful, 
and, secondly, because I strongly suspect, that those effusions are 
not produced by debility of the woman, but rather by an increased 
action of the exhalent vessels, approaching to inflammation. If, 
indeed, a woman is very pale and thin, and weak, and apparently 
of dropsical diathesis, the dropsy may be considered as accidental, 
rather than the result of pregnancy; and I should not be inclined 
to recommend the lancet here ; but if a patient, previously in the 
fall vigour of health, becomes impregnated, and afterwards in the 
early, or middle, or even in the latter period of gestation, is sud- 
denly seized with effusion, I should consider that the use of the 
lancet is proper enough. Burns, who has written so well on mid- 
wifery, has, I think, made the same observation. 

‘There is, too, another remedy, peculiar to this form of dropsy, 
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aud not to be lost sight of, and that is, the delivery of the woman ; 
for the disease being connected with pregnancy, and evidently of 
danger, in the more pressing cases, we are justified in bringing 
‘the gestation to a close as soon as may be, Now in the middle and 
latter months, this acceleration of delivery may be accomplished 
without any greater risk than would bo justifiable under the 
given circumstances, by introducing a proper instrament along the 
nock and mouth of the womb, puncturing those membranos, and 
discharging the water, all which might be done without the intro~ 
duction of more than one or two fingers, for as to the forcing a 
delivery in these cases, by turning, or instruments, in the present 
state of knowledge, this is quite out of the question. 

A woman, of vigorous constitution enough, (for I will relate one 
or two illustrative instances,) was seized, during pregnancy, with 
general effusion ; parturition, however, camo on, and the complaint 
ceased. Becoming pregnant again, she was a eecond time seized 
with an effusion, which took place in the legs, the chest, and the 
abdomen, A very eminent practitioner was called in consultation 
with myself in this case ; nothing very active was attempted ; we 
did not see our way clearly to blood-letting ; the water continued 
to accumulate, and the woman ultimately died, apparently from 
hydrothorax. Now here is a case, then, which illustrates the 
danger of those effusions occurring during pregnuney, say in the 
carlior or middle months, oven in women, to appearance, of very 
vigorous constitution. Some time afterwards, 1 was called to 
another patient, also of a constitution tolcrably sound 5 in this case, 
effusion of water bad taken place into the legs, the abdomen, and 
probably the head; for at the time whou I saw her, she was in= 
sonsiblo, and had occasionally convulsive fits, ‘This woman was 
very freely bied to the amount of forty or fifty ounces at least, in 
the course of two or three hours ; premature delivery was intended, 
but parturition came on of itself in the course of the four-and~ 
twenty-hours ; the next day I found the patient a great deal better ; 
‘the day afterwards she was so much improved, that she appeared 
to be in a state of speedy convalescence ; unfortunately, however, 
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she was seized with the puerperal fever, a complaint very prevalent 
and fatal at the time, and though she was in the hands of a very 
excellent practitioner, she sunk under the disease. Her improve- 
ment under the dropsical attack had been so great, that I had 
had taken my leave of her; nor did 1 see her under the puerperal 
fever, till some three or four hours before she expired. Now 
here is a second case, in which you have an example of a patient 
on the whole tolerably healthy, seized under pregnancy with » 
general effusion, productive of the most alarming symptoms; i 





in 
this case, too, you have an example of the effectual relief derived 
from the active use of the lancet, and the evacuation of the ute- 
ras; therefore it seems, that, in addition to the ordinary remedies 
of dropey, the abstraction of blood, and the induction of prema- 
ture delivery, are, in these cases, the principal remedies, and on 
them, without neglecting other measures, I should feel strongly 
disposed to rely. 

But what is to be done in those slighter attacks of sickness, or 
dropsy, during pregnancy, of more ordinary occurrence, for the 
more active practices cannot be required here? why, in the edema 
of the legs, = bandage, a laced stocking, a little purging, the ho- 
rizontal posture, patience, time, and delivery, will be of service, 
and in @dema of the labia, pressure with a T bandage, and com- 
press. In both cases, puncture of the skin might be serviceable, 
but I never yet found it necessary. In morning sickness, time, 
patience, and the advance of the pregnancy, beyond the fourth 
month, will usually cure the disease: bleeding from the arm may 
be useful to the plethoric ; the horizontal posture is proper to pre- 
vent the bearing of the uterus. If any offensive smell, or other 
obvious cause, excite the stomach, this should be intercepted.* 














+ Dr Lowder bad a patient who was effectually relieved, by removing from the factory 
of ber husband, a coach-maker, for when she became preguant, the smell of the palot 
continually excited the stomach—Dr. Blundell. 
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srenmis.® 


‘Syphilis, in connexion with pregnancy, is, so far as I know, not 
to be found among the upper and middle ranks of our country= 
women, but only in the lower orders; and, in this town, at least, 
not wholly averse to debauchery, these syphilitic pregnancies are 
of occasional occurrence. 

T have not ascertained, by my own observations, that the admi= 
istration of merenry, in cases of pregnancy, has a tendency to 
bring on the ture expulsion of the ovum ; but such is the 
opinion which has been held by men who are very competent to 
decide on the point; and J have heard our surgical Coryphaus, 
Sir Astley Cooper, assert, that in the wards of this hospital, in 
former days, the administration of mercury in the higher doses, 
agreeably to the ancient practice, bas been observed by the sisters 
to induce miscarriage, at least where aptitude existed. The ad- 
ministration of mercury, therefore, in cases of pregnancy in the 
earlier or middle months, must be used with corresponding caution, 

In modern surgery, there are three priscipal modes in which 
syphilis is treated ; by the fuller action of mercury—by its milder 
action—and by remedies of which mercury forms no part. If the 
latter remedies are really a5 efficacious as‘it is contended, and as 
all who wish wel) to mankind have reason to desire, these reme~ 
modies would be poculiasly fitting in gestation ; and surely in sy= 
philitic pregnancy, if not in syphilis generally, the milder mercurial 
action is to be preferred to the violent; and instead of salivating 
the patient, you ought to content yourselves with producing merely 
soreness of the mouth. 

Again: there are two ways in which the mercurial action may 
‘be managed in the syphilis of preguancy—I mean, either in such 
manner a5 may completely cure the disease by extloguishing or 


+ Syphilis or Siphitis—Prom aioe, aipAlos, Githy ; beerwre the divease was mupposat 
Go bare orighoated from Ue want of eleaatioes. 
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destroying the poison, or in such manner, as may effectually check 
any pressing symptoms under which the patient may labour, so as 
to suspend and mitigate their violence; the remedy being laid 
aside, when this purpose has been obtained, to be resumed after- 
wards, should the symptoms require it. If a woman were in health, 
and not prone to miscarriage, I should be inclined to give the mer- 
cury, if I began it at all, in such quantities as to destroy the poison 
altogether ; but in women more weakly, and who have repeatedly 
aborted before, the best indication of an aptitude to these expul- 
sions, I should incline to try the admini 
smaller quantities, and in suspensive doses, 
the child, if circumstances -permit ; always, however, in British 
midwifery, recollecting the maxim, that the life and health of the 
woman are paramount to every other consideration. This sus- 
pensory practice, however, it must be owned, is both difficult and 
delicate. 

If a delivery occur after seven months and a fortnight, should 
the child be duly taken care of, it may live; if, however, on the 
other hand, parturition occurs before this term is completed, it 
may be no easy task to rear it; and, certainly the earlier and the 
younger the foetus, the smaller the chance of its surviving. Now 
this is a principle, of which you ought to avail yourselves, in treat- 
ing syphilitic affections by mercury; and if you have an option, 
you certainly ought to delay—I do not say the mercary, but the 
ptyalism, till the seventh month and a fortnight are completed ; 
sothat if the child be expelled, it may still live ; and the longer 
you delay your mercurial action on the system, the greater will be 
the chance of survival, should premature expulsion occur. Nor 
can I accede to the opinions of those, who think that if mercury is 
to be given, it should rather be given in the earlier period of ges- 
tation, under the fear, that if delivery should occur while the pa- 
tient is in a state of salivation, ill consequences may be produced 
byit. You will remember, in the present mode of administering 
merenry for syphilis, the remedy is much less violent in its opera- 
tion, than when given according to former maxims. In the general, 
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I believo, it ia quite sufficient to produce, and to koop up for six or 
eight weoks, or a little longer, a decided soreness of the mouth, 
produced, for example, by the bydrargyrum cum creth. Now, T 
will nov gay that a high stato of galivation, concurrent with deli~ 
very, might not give rise to some danger, though I do not know of 
any ill consequences that have eneued in such eases, for opportu 
nities of observing are not frequent; but J am satisfied that there 
ig no immediate danger from a slight soreness of the mouth, 
which is all that may be requisite, in order to subdue tho syphilitic 
affection. 

With rospoct, therefore, to the use of mercury in eases of sy= 
philis, those are my opinions in summary ; as mercury is liable to 
produce miscarriage, use it with caution, and soreness of the 
mouth is, in all casos, to be preforred to an active ptyalism; in 
all cases mercury ought to be used sparingly ; bat caution is more 
especially necessary, if the aptitude to miscarriage be manifest; 
provided a disposition to miscarriage is known to exist, it is de~ 
sirable not to induce the soreness, before the seven months and the 
fortnight are secomplished, as the child, if expelled prematurely, 
enn scarcely be expected to survive; yet should the security of 
the mother demand an earlier administration of the remedy, her 
safoty must be made paramount to every other consideration. 

‘When we meet with syphilis in conjunction with pregnancy, we 
are, of course, led to inquire, whether much benefit might not be 
derived from any other anti-syphilitic. And the nitric acid has 
‘deen 80 much recommended, that it ought not to be overlooked. 
Of the efficacy of this remedy, I forbear t pasa a personal opi+ 
nion ; but I will give you the sentiments of 2 man of large oppor= 
tunities, and very enpable of judging—I mean the late Mr. Pearson, 
He says, that in using the nitric acid, he has found that the pri- 
‘mary symptoms wore not infrequently cored—rarely, however, per= 
‘manently, for they were apt to retarn, and that sometimes even 
permanently. He says farther, that where patients have been 
Inbouring under the secondary symptoms of the disease, the primary 
symptoms have sometimes been cured altogether, and the secan= 
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dary have gometimes been cured also, but for a time only. He 
adds, respecting the acid, that it seems to improve the strength, 
and that it may be given in conjunction with the mercury, but that 
this combination does not diminish the quantity of the mercury, 
which may be necessary for the cure, Now these are properties 
which may very reasonably recommend the acid to your attention, 
im the cases under our consideration ; if it will sometimes cure the 
Primary symptoms—if it will, in many cases, really suspend the 
symptoms, both primary and secondary, even for a few weeks only, 
cases of syphilitic pregnancy may now and then occur, in which it 
may do effective service, in place of a less desirable, though a more 
certain, remedy. 

In cases of syphilis, we have been advised to make use of the 
woods, guaiacum, mezereon, sassafras, and particularly the com- 
pound decoction of sarsaparilla. In this country, the woods have, I 
believe, been generally rejected by the regular practitioner as cures 
for the affection, though an opinion is again gaining ground, that 
syphylis may be cured without mercary—certainly good news for the 
human race. In the warmer climates, the woods, it has been sur- 
mised, may be of greater effect; and, owing to a greater virulence 
in the disease, they may lose their effect in the colder climates ; 
for there is a lurking suspicion that tho venereal poison becomes 
more violent in our colder altitudes, than in those regions which 
lie nearer the line. Now, if it really be the case, that the woods 
possess a greater power in the warmer countries, if any of you 
should be practising in the East Indies, for instance, as many of 
our countrymen do, it might, perhaps, be worthy your while to give 
a fuller trial to the woods there, though I deem it right to add 
that, by Mr. Mansell, who has practised much iu the Indian Pe- 
tinsula, I am informed that in syphilis, mercury is the remedy on 
which the European practitioners rely. 

In the syphilis of pregnancy, there is another palliative which 
deserves our attention, and that is the caustic. For it is a ct 
fact, that the malignity of the local poison of the chancre is so 
great, that if left to itself, it will go on committing its ravages, 
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till ab length it has destroyed the genitals to great extent, 
and yet the whole of this malignant topical power resides in a 
more film of strarture, probably not thicker than the finger nail, 
so that if you can but get down, through this structure, upon a 
healthy organization, you may obtain a complete cure of the 
disease ; the constitution remains affected still, but topically the 
disease may be cured. Now, for this purpose, the destruction of 
the morbid organization, the stronger caustics may be employed ; 
‘but Ihave myself scen, by means of lunar caustic applied ten or 
fifteen times, such « complete destruction of these morbid films as 
occasioned a complete cicatrisation, Now, in a woman labouring 
under chanere, small and manageable, it would be for your cou~ 
sideration, whether you had not better heal by caustic, and refrain 
from the use of the mercury until the latter months, or till delivery 
was effected, when you might have recourse to such administration 
of the mercury as would completely destroy the disease in the 
constitution. A fricud of my own was telling me, some two or 
three years ago, that in the early period of his life, being seized. 
with a chanere, be thought to heal it by the application of caustic; 
he attacked the disease very carly, indeed on its very first ap- 
pearance, and he had persuaded himself that it was completely 
subdued by this treatment, but, though the ulcer healed, in nine 
months afterwards ho was seized by a regular attack of constita~ 
tional symptoms ; the disease appeared on his skin, throat, and 
nose, and be was obliged to use mercury very largely, not without 
famigation; to yet rid of this troublesome affection. ‘This case 
proves, that though you may heal a chancre by caustic, even 
when the first speck of ulceration is manifested, still you cannot 
oprevent the constitution from being affected ; but observe, what is 
here to: our point, namely, that where a chancre is healed in this 
manner, the disease may lie, to all appearance, quiet in the system 
for nine months, perhaps, in some cases, for a longer time; and, 
in the syphilis of pregnancy, to gain time isa point of primary 
‘importance; for, by this means, we may be enabled to procras- 
tinate the usc of mercury till after delivery is accomplished, or, 
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at all events, beyond the term of seven months and a fortnight, 
that critical period of gestation which gives sufficient strength to 
the fastus to enable it to support'an independent existence. When 
the mother is infected with syphilis, the fetus may be affected 
also. It is not to gonorrhea, but to the chancrous form of the 
venereal disease, that the preceding remarks are designed to 
refer.* 


pysPepsia.t 


Daring pregnancy, patients are sometimes affected with dyspepsia 
to be treated on the same general principles as a dyspepsia, apart 
from gestation, though the following remarks may be worth your 
consideration:—In dyspepsia, purgatives are not infrequently 
advised, nor ought we to forget that the milder should be used 
in the cases to which we are here referring, especially in women 
known to be prone to miscarriage. I have seen a miscarriage 
induced, apparently, in consequence of a moderate dose of calomel, 
to which, on one occasion, I gave assent; the symptoms seeming 
to demand it. Emetics, too, may be required in these cases; but 
they should never be used, without a clear necessity can be 
established, and the milder are to be preferred. 1 am not sure 
that there is so much danger from the use of emetics which are 
tetive as from active purgatives, for it is certain that women, 
during gestation, sometimes bear vomiting and retching surprisingly 
well. In dyspepsia you may deem it necessary to have recourse 
tothe blue pill, and other similar remedies, and in these cases 
you must be very careful that it do not give rise to any high 
degree of salivation, because, as I have just been observing to you, 
more especially where there is a proneness to miscarriage, the 





*.Dr. Legrand, of Amiens, proposes the use of gold, which he maintains has a more powecfal 
‘afreace on the venereal virus, and is not #0 detrimental to atero-gestation as mercury.— 
‘tee hls Treatise om the Employment of Gold in the Treatment of 8yphilis. 
# Dyspepala:—Avoreyia, duspepeia, from 3ue, dus, ditteulty, and rere, pepts, 
fe digest. 
° 
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higher dogrees of mercurial excitement are supposed to occasion 
it. Nor lot it be forgotten, that this remedy varies much in ite 
effect on different persons. 2 once saw a lady who told me that 
she know, from experionce, that if she were to take but two or 
three grains of calomol, sho would be completely under the 
‘mercurial influence, and, on a more minute inquiry into all cireum~ 
stances, I found this to be correct. On the other hand, now and 
then you mect with paticnts that you can scarce bring under the 
mercurial action, under any administration of the blue pill; and, 
consequently, as the influence of mercury is produced in some 
constitutions with such sarprising facility, and as there are some 
refractory constitutions which so powerfully resist its operation, 
you ought to proceed with no little caution, unless you are ac~ 
quainted with the constitution of your patient. 


CARDIALGTA.® 


With very severe heart-burn, women, when pregnant, are sorme- 
times affected ; great hent of the stomach, o great desl of pain, 
accompanied with a drawing which seems to approximate the pit 
of tho stomach to the spine, with pain shooting through the body, 
from the sternum to the points of the blade bones, Vomitings are 
apt to occur, and very strong aciditios may be ernctated, so acrid 
indeed, in some enses, that they may produce heat and excoriation 
in the back part of the mouth. When you have symptoms of this 
kind, concurring with much acidity, there can be no doubt a5 to 
the nature of the diseaso ; and after clearing the bowels, which 
may be necessary, antacids may be properly enough administered, 
Lime, chalk, soda, magnesia, may all be employed iu their turnt— 
chalk, if you wish to shut up the tube—magnesia, If you wish to 
open it. Among our varions antacid compositions, there is one 


* Cardinigin—Kaphioyid, tardieigts, from xapdia, Aartia, We oritiee of the 
stomuah, and avyew, aged, to be pained, A pain 01 ancaaiuess ai the uppes seitice of the 
storaucl, commonly calted hear tsdurn 
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form which has been recommended by Sims, Denman, and 
others, and, using it on their authority, I have tried it with 
considerable advantage:—One drachm of the burnt magnesin, 
one drachm of the aqua ammonio purse, three ounces of the aqua 
iunamoni, and five and a half of simple water; these are to be 
mixed, and the patient may take two table spoonfuls of the 
mixture whenever the symptoms are most distressing. 


FASTIDIOUS TASTE.” 


With fastidious tastes your patients are occasionally assailed, 
and women, sometimes, hare a longing for certain kinds of food, 
and, more frequently, they become the subject of antipathics ; 
these, indeed, are more common than the former ; some, when gravid, 
cannot bear sugar, some butter, some tea, some wine, and so on, 
Of these fastidious tastes I have to remark, that whon they can be 
gratified, I think wo ought by all means to concede, more especially 
with respect to antipathics. £ do not think a woman ought to be 
ridiculed, or urged, to the use of those things to which she feels 
& strong and insurmountable repugnance; of such experiments 
Teasuot approve—why should we make them? Even in animals 
whiel, te do thom justi¢e, are free from affectation, conspicuous 
changes of taste are obtorred during gestation, This change 
becomes manifest, in = high degree, in the rabbit, than which no 
ssimal ean be more clearly of herbivorous nature, for the rabbit 
fs all cases, after delivery, devours the after-birth, that is, it 
becomes carnivorous 5 aud this, I suppose, is the reason why she 
@ often destroys bor young also; for, finding the placenta a very 
‘@licions morsel, she is afterwards impelled to attack and devour 
her young too. Now, in tho same manner as animals become the 

‘these extraordinary appetites, women also may havo 
their appetites influenced by certain changes of the nervous system, 
resulting from gestation, and these thereforn, being the work of 


satare, ought to be unreasonably opposed. 


* Feshdiewt=— rom fastidis, to loath, ox to hare a depraved appetite. 
of 
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CoNsTIrATION.* 

In tho carly and middle periods of pregnancy, constipation is by 
‘no means uncommon; and, by some, this etate of the body has 
‘been asserted to be natural to gestation. If the bowels arc 
opened with regularity once in the day, or throc times in the two 
days, probably this fe all that is necessary to sccure the patient's 
health. generally, however, recommend that the bowels should 
be opened more frequently about a fortnight before delivery is 
‘expected to take place, because then I think, the bowels being 
‘thoroughly cleared, the delivery may be rendered moro easy, and 
freed of some inconveniences. If a pronences to constipation exist, 
some laxative should bo at hand to rogalate the intestinal tube. 
If the form be pilular, rhubarb may be proscribed, with some 
omall quantity of ealomel; if a mixture, castor oil may be preferred. 
‘Salts are cold and fatalent, 


PROLAPSUS UTEREY 


With prolapsus uteri, patients are sometimes affected in the earlier 
and middle parts of gestation, but more commonly in the earlier. 
They have a feeling as if something would issue from the body, 
with bearing and aching across the sacrum, and sometimes over 
the front of the abdomen, In the greater number of cases, where 
‘the patient labours under a descent of the womb in the earlier 
period of gestation, if she lic on a sofa she is relieved, and at 
‘the end of three or four months, when the womb, acquiring a 
larger bulk, finds rest upon the brim, a complete cure may be 
obtained. In rarer cases, however, the pelvis being of very large 
size, the womb continues to descend, and then the horizontal 
posture, and perhaps a pessary, may be resorted to; though I 





Constipation:—Conitipatio, from constipe, to crowd together. A comtiveneen, or wa 
eotentlon of the fmcem 
‘Prolapmny From yretabur, Wo otiy downy heace protapiis alerly « slipping dows of the 
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believe it is very seldom that = pessary becomes necessary, and 
caution must accompany its use. In some cases, too, the womb 
being down in the pelvis, remains and grows there, and makes 
‘8 strong impression on the surrounding und contiguous viscera, 
and becomes incarcerated in the cavity of the pelvis. Retention 
of urine concurs. In such cases, a catheter, small and flat, may, 
with proper caution, be introduced into the bladder, and the urine 
being drawn, to the amount of two or three pints, sufficient room 
may be made for the ascent of the uterus; after which, by a 
little well-directed pressure upon the os uteri, the womb may be 
pushed above the brim. When once replaced, the womb is not 
likely to descend afresh; for the very conditions of the case imply 
that the uterus is grown too large to admit of easy lodgment in the 
pelvis, so that if the patient be confined for a week or two to the 
horizontal posture, the womb meantime growing, she becomes 
secured, in consequence, against any further attack. 








MICTURITION.* 


Mictarition is very common in the earlier or middle period of 
gestation, dysuria,t and even ischuria,t perhaps, accompanying.§ 
This arises from three causes; the first, a certain irritability 
about the neck of the bladder, derived, perbaps, from the uterus 
Producing a tendency to spasm ; the second, a bearing of the uterus 
upon the neck of this organ; the third, a descent of the uterus, 
thongh but a little way, under which it brings down the vagina and 
wethra, which is in connexion with the vagina, so as to distort and 





* Micturtion :—Prom micturto, to ha 
# Dymuria:—Avooupta, dusouria 
Wise: A dlitculty of dlicharging the 
{ teeharia:—IoXoupta, techourta, (com (XW, cho, to restrain, and OU/iOv, ourom, 
therine: A suppremion or stoppage of the urine, 

J When there in a frequent desire of making water, attended with mach aiMculty 
Yoiding it, the complaint is called a dysury or strangury; and when there le 8 total map- 
Prion of urine, It ls knownby the name of an tachury.—Dr. Hooper's Medical Dictionary, 
An. Wehrle. 


desire to make water. 
dus, dus, dificalty, and ovpov, euron, the 
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obstruct it. These I believe to be the more immediate causes of 
the discase, and bleeding from the arm, leeches above the symphysis 
pubis, fomentations to the genitals, and the parts above, con- 
finement to the horizontal posture, und drinking very freely of 
diluents, so as to dilate the urine, may, I think, be looked upon as 
principal remedies. Soda and uva urei may be tried. Dysuria and 
ischuria are frequently caused by the restraint, which women some~ 
times dangerously impose upon themselves, from motives of delicacy, 
when they are engaged in company. 


CALCULUS IN THE BLADDER.® 


Calculus in the bladder during pregnancy, is exceedingly rare; 
yet this, however, does occur occasionally. A calculus may form, 
even larger than o pullet’s egg, and such a one I was shown by a 
very excellent practitioner, Mr. Tipple, of Mitcham. A calculus 
of very small size would, most probably, not occasion any material 
inconvenience during delivery, but, if large, it might obstruct 
parturition ; and the bladder too, being compressed and bruised 
between the calculus on the one hand, and the head of the fentus 
on the other, a slough of the vagina and cervix vesiem might ensue. 
Tn all cases where the calculus ‘is large, it is very desirable that it 
should be taken away before delivery occurs. Now, by the opera 
ton of lithotomy, it may be removed, or more safely, perhaps, by 
dilatation of the urethra; an operation which has, for the last 
twenty years, been admitted into general practice. 


TOTRRVS OR JAUNDICR.F 


To pregnancy, your patients are sometimes affected with jaundice 
‘in the middle or latter period, and a sort of jaundice whieh is to 





* Caleutus—Dim, of cate, a lime-sione. 

1 Toerus:—Terepos, feteres, the eviden Uhmush : and thin disease, so named from its kes 
wees tothe plomingo of Chat bird, of which Ping relates, Chat if w Jaundleed persen Towbs om 
ome, the bird dies, and tho patient recovers. 
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be referred to gestation aa its cause. Where it merely arises from 
gestation, it is to be ascribed, I presume, to the pressure of the 
‘uterus, which not coming in contact itself with the biliary ducts, 
may however, press other parts, the intestines for example, against 
them. At delivery they are cured, for the pressure is then taken 
off the ducts ; and even before delivery, this sort of jaundice may 
ease about the eighth or ninth month, for the womb enlarging in 
its size, and altering, perhaps, in its shape, gets a bearing on other 
parts than the biliary ducts, and these canals becoming pervious, 
the gall escapes into the intestines, and the yollowness disappeara.* 


pysen@at AXD Cover, 


In pregnancy, where the stomach is diseased, or whore your 
pPationt is highly hysterical, she may become affected with dypancea ; 
‘and the attacks may be sudden, and alarm her 90 much, aa to give 
ber an impression that she is going to dic; nor is palpitation in- 
frequent, and, indecd, this is most probably the more immediate 
cause of the disease, This disease is more alarming than dangerous; 
‘it scarcely ever destroys life, though owing to a disordered action 
of the heart, it may produce sensations of fainting and death, 
‘Opium, ether, and other remedies of that sort, are calculated to 
moderate the violence of the eymptoms, and attention must be 
paid to the diot. 

With cough, our patient may be affected during pregnancy, and 
‘bere don’t mean the ordinary catarrh, which cures itself, and 
pases off in the course of two or three days, but I moan 
coughs accompanied with great aflux of blood to the head, 


— 


‘he shin le puctnily eoloaret, the montb, for Instance, belig merrounite 


tepnsta, from 206, dus, Aieulty, and avew, yaad, to 
‘oF leaped respiration. 
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‘and attended with a great deal of pain. In those eases where 
the abdomen is much shaken, the best remedy I know of is 
bleeding from the arm, leeehings, oplum, hyoscyamus, or other 
anodynes; laxatives may be taken to keop the bowels regular, 
“but not to disturb the digestive organs and nerves. In dry cough 
\paregoric elixir, to the amount of a drachm, will sometimes give 
present relief. ‘The hydrocyanic acid, to my mind, deserves a 
trial, though J have had but ttle experience in this medicine. 


CON VULSIONS.* 


During pregnancy, women are sometimes affected with econ- 
valsions, a disease I shall hereafter consider very largely, and T 
forboar, therefore to eater into that topic now. Where convulsions 
do not actually oecur, there is sometimes a very obvious tendency to 
‘the attack, flushing of the face, throbbing of the carotids, severe 
paing in the head, and sensations of the brain, ag if it were too. 
Jargo for its receptacle, which, Indeed, in a certain sense, it is, in 
consequence of the blood flowing into it too copiously. ‘The best 
romedies for symptoms of this kind, are bleoding from the arm, or 
the nape of tho neck, or tamples, by enpping-glasses, or by leeches, 
and then the warm bath, with purgatives, perhaps emotics, and, 
‘ultimately, when the skin is open, anodynes. I should not use the 
warm bath till bleeding had been premised. 


OPONTALGIAT OR TOOTH-ACIE, 


‘Women sometimes suffer severely from odontalgia,in the course of 
pregnancy ; and though the teeth are all vound to appearance, yet, 
night after night, there may be severe attaeks of the aching, so that 


* Conyulsion:—Prean conputatesa sparen and that (row coneela, to shake or reed. 
++ Odoutuiglar—Odowsare, otlontatera, the tooth-ache: from OGOVTOe, odentoa, 
Eenitive of o@owe, odows, a tooth, and a yor, algor, pain. 





PTYALISM OR SALIVATION. ‘201 


while all the rest of the family are enjoying their repose, our luckloss 
patient is obliged to get up and pnee the chamber to cool the sys 
tem, and quiet the irritability under which she labours. From this 
pale the whole jaw may suller severely. The extraction of the teeth, 
fn cases of this kind, is out of the question; if there are none of 
them obviously affected, and even if a tooth were carious, T should 
hesitate before I had recourse to this operation believing, as I do, 
that it i ascribablé to a certain state of the nerves which preg- 
nancy prodaces, rather than from the condition of the tooth. 
Burns says, that miscarriage is reported to have followed ex- 
traction itself* The volatile tincture of valerian, bark, and car- 
bonate of iron, are principal remedies here. Would the arsenical 
solution be of service? I was once called to a Greek lady, a 
Syralote, at the other end of the town, suffering violently with 
this disease, night by night, so that she could get no rest; all the 
ordinary romedies had been tried, in orilinary doses, but in vain ; 
T gave her the volatile tinctre of valerian, and bark, a largely 
es the stomach would bear, and with the effect of arresting the 
disease, #0 that throughout the remainder of her gestation, she 
continued almost entirely fret 


PrYALMary OR SALIVATION, 
Very copious salivation will sometimes occur during gestation, 





* "The tooth may be sound or diseaned, but, In either cake, ought wo to extract Mt In dhe: 
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and where the patient has not taken one grain of mercury. I saw 
acase of this sort, whieh strongly resembled mercurial ptyalism, 
but the fotor was wanting, and the gums were not. ulcerated ; 
there was merely the high action of the salivary apparatus. 
If the quantity of saliva is not very great, the patient may swallow 
it; and in that manner, perhaps, she may moderate somewhat the 
exhaustion, which would otherwise occur; my patient, however, 
secreted the saliva so plentifully, that when she swallowed it the 
stomach was offended, and a vomiting ensued. Now should the 
saliva be formed in very large quantities, aod should the system 
snfler considerably in consequence, I should recommend the induc 
tion of delivery, which, in all probability, would cure the disease ; 
but where the secretion is smaller, a remedy of this kind would not 
be justifiable, A meddlesome midwifery is bad. The patient did 
well without.* 


asropyxiat 


In the first pregnancy, women may suffer a great deal of pain 
about the breast, called mastodynia, sometimes referrible to a sort 
of tendency to inflammation ; for, in the first pregnancy, a large 
and rapid developement of the breast may occur, the mamma 
Becoming two or three times as large as before marringe. When 
the woman suffers severely from this, I would recommend leeching, 
Dleeding from the arm sparingly, fomenting, and the ordinary 





‘ Salivation is noe a constant aitendant upon preenaney, except fa a very small degree: 
Andeed it veldom exists in excem, Tn the entd form It will senreoly require attention 3 for Ht 
any even pass aluont without notice, But ic becomes very distreming and enfeebting when 
exceniver 


‘Asm goncral plan of treatment, whether moderate or sovere, we hive constantly euler 
‘Youred to destroy the accompanying weldity of the stomach by the various antacids; to erp 
‘Who bowels free by the frequent use of magnets; rinstog the mouth with lime water, and ¢he 
‘uxn of oll animal food, together with striot injunction to the patient to resist the deaire to 
‘Abseharge the saliva from the mouth as much as posibie.—Dr. Dewees? Midwetfery. 

1 Mastodynias—rom waaTosvvic, mastoduaie, palo and inflammation ln the breast 
and that from uaa706, martos, the breast, and OFUYY, edwmé, pai, 
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romedics for slight inflammatory action. If the discase were in- 
considerable, I should use friction with oil, perhaps a jittle olive-oil 
aad camphor; in general, poultices, fomentations, tincture of 
opium, and olf mixed togethor; but, for euch cases, patience is 
the best remedy. 


‘DROPSY OF THE OYUM. 


‘Thave previously noticed, that women are somotimes affected with 
dropsy of the ovum, a disease whieh Ihave now seen repeatedly. 
Perhaps a pallful of water may collect in the cavities of the uterus, 
and under this disease suddon alarming symptoms may occur. The 
abdomen may fluctuate as if from ascites, so that the first impression 
on your mind is, that the dropsy is of the peritoneum ; there is, tov, 
sometimes a great doal of pain and tenderness of the abdomen ; 
perhaps when you touch it thoro is an outery, and independently of 
the pressure, the suffering may be grent, and there are pains as of 
parturition. Suspecting what is the nature of the disease—from 
‘the seddon enlargement of the abdomen, from the reputed preg- 
‘aney of the uterus, from the pains and the forcings, you make 
your examination, and then you may, in general, elearly feel the 
membrane lying in the os uteri, already began to dilate. If the 
dropsy of the ovum is not considerable, you aro not justified in 
rupturing the mombrano and discharging the water, beenuso in 
‘the later period of gestation especially, a woman in this situation, 
‘may still enrry the child tho full timo, and may be otherwise in 
‘bealthy condition; if however tho dropsy oceasion much pain and 
inconvenience, so that something must be done,the most offectual 


y that I know, is to diseharge the fluid, and this may be done 
by opening th i, either extensively, so as to emit the 
oe 


be ly availed, aad vhe Dronsty bo permitted 40 expand, wo material 
from thelr enlargement, “Tumetaction, tension, anit patae ia che 
‘massa ene muMaral GousOquenees, 19d seltom cequlre wedieal reatment.—Dr. Mameiten’s 
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whole at once, or by making one or two small punctures so as to 
discharge it by dogrees, the latter being the safer though the more 
tedious mode. A bandage should be prepared, and tightened as 
the water is discharged, otherwixe syncope and collapse may be 
produced, That of my friend Mr. Gaitskell will answer very 
well, 


WUCIDITY AND LAXETY oF Tit ADDOMEN, 


Your patient during gestation may suffer a good deal, in con- 
sequence of rigidity of the abdomen, particularly in the first 
pregnancy. The uterus growing very fast, the abdominal coverings 
do not grow in proportion, and this produces a distention and 
uneasiness, to be felt particularly about the edge of the ribs, or 
supposed to arise from the state of the bladder, and if you are 
thoroughly imbued with the hepatic doctrine, the liver, of course, 
becomes the scape-gont, and blue pill is the medicine prescribed, 
If you can clearly refer the pain to this over-distention of the 
abdomen, anil the rigidity of its coverings, leeches over the ab= 
domen, poultices, and abstractions of blood from the arm, will be 
found the heat remedies, if indeed remedies be required.* 
~ Some women Isbour under an affection just the reverse of 
the preceding, I mean an exceeding dawity of the abdominal 
coverings, 80 much so, that sometimes when they are pregnant, 
the womb, not being duly supported, falle to the one side or other, 
or forwards. Much relicf is obtained from lying vecumbent on 
the eofa, but, independently of this, you may sometimes help the 





| + Sometimes the distension Is +0 considerable that the skin becomes Indamed, and even 

thero i+ & Hite eoring from various parts. ‘The true skin also cracks when 

not altered, by which there remalus upon tho integaments of the atslowen of 

ail children, « amber of clcatsiees, we Af Cho parte had been waribeds oF 

there had been slight Jongitudinal uleerations, “The same cifeet Is also occasioned by eatreme 
corpusience. 


For the eave both of the ditension and cousequen\ soreness, some unctuous applications 
Should be rubbed overthe abdomen every aight at bedtime. ‘Tee ointment commonly re= 
‘commend for this purpove tx composed of veal fat, besten vp with a small quantity of rove 
water —Dr, Winller’s Nilition af Denenan’s Midwifery, p- 16% 
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patient by means of a well contrived corset or bandage, which the 
corset-smaker may be directed to contrive; in general, women will 
make things of this gort better than the eurgeon’s instrament 
maker. In short, any thing that will give 2 goneral support to the 
abdomen, and throw the bearing upon the spine, may be found to 
azswer wery well. Sometimes, besides the support which is given 
by the bandage with the corset, a very broad busk, ns it is called 
by women, that is, a broad Jeaf, or Inmelln of steel, placed in the 
stay ever the yielding part of the abdomen, may be found more or 
less effeeton! in keoping tho uterus in its place. 


VALE PAINS, 


‘You will now and thon be called to women, in the course of 
pregnaney, labouring under what nre eniled false pains; that is, 
pains simelating tho parturient, but not arising from delivery. 
‘Those false pains are produced from three causes commonly ; first, 


‘they may be pains seated in the norves, but this ix rare; secondly, 
they may be the produce of spasm, the biliary ducts, of the ureters, 
of the Intestines, or of the womb itself; and, thirdly, and most 
frequently, those “pains any result from inflammation, and be 
accompanied witha fever. They are known not to be pains of 
Iabour by their seat—tbeir sensation—their mode of return—and 
sometimes, and, in some measure, by their being permanent, and, 
above all, byanexamination. If the pains are those of labour, 
owe find that the es uteri opens and widens, and the membranes 
protrading, and these being broken, the head bears down ; on the 
other hand, if they are not the pains of parturition, probably the 
es uteri is shut, and there is no bearing down; or should the 

open a little, we do not find an increase of dilatation. 
‘This 1 shall treat of wore largely, when speaking of natural 
Iebour, and to those remarks { must now refer you. Of course 
the treatment of false pains, must vary with their nature ; but, 


a the most offeetual are bleeding, opium, and now 
‘ilien, pethaps, the warm bath, though very often this is not 
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required. Inflammation may require very active remedies, but this 
will be considered hereafter. 


TOTAL TURBULENCY. 


Lastly, a woman may suifer severely from a tarbulent fotus, 
which kicks, and cuffs, and planges with violence, perhaps in con- 
sequence of convalsion, until the woman feels as if it would make 
its way through her body.—A lady, the wife of one.of my medical 
friends, was attacked severely with this disease. Bleeding may be 
tried, in these cases, to the amount of a few ounces, in order to 
relieve and diminish somewhat the excessive agitation which the 
pain and slarm produce, Opium may be given, according to the 
effect produced, with a view of quieting both the mother and the 
fostus; and I have no doubt, from my own experiments, that when 
the narcotics are taken, they often get into the blood and mingle 
with it; and this may explain to us how tho opium, taken by the 
mother may operate in the child, for being taken into the mater- 
nal blood it may pass into the placenta, and got absorbed through 
the placeatar pores into the vessels of the fetus, In the worst 
cases, discharge the liquor amnii, for this in the course of a day 
‘or two, will rid the patient of her troublesome inmate. In the 
case referred to, manual restenint of the fortus afforded much reliof: 
an attendant at the bedside compressed the uterus, and compelled 
the foetus to He quict; and under a severe paroxysm of this kind, 
very effectual relief was obtained. ‘The restraint of the child, the 
offeetive use of opium, the discharge of the liquor amnii, and the 
abstraction of blood to the amount of ten or fifteen ounces, are the 
romodies to which I look in cases of this sort. Probably the ebild, 
when will prove weakly, and may die within a few hours 


END OF PART Ul. 
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PART Iv. 


THE ART OF DELIVERY. 


CONTAINING SYSTEMATICAL AND PRACTICAL REMARKS ON LABOURS 
AND DELIVERY IN ALL THEIR VARIETIES. 


In the preceding Parts your attention has been engaged by 
three great Sections of our subject, namely, the Anatomy of the 
Female System, the Physiology of the same, and the Signs and 
Diseases of Pregnancy, so far as the knowledge of these is 
necessary to the comprehension of Midwifery. From those inquiries 
we now proceed to the division of our subject which stands next 
in order, comprehending delivery in all its varieties; and we may 
commence with a few general remarks. 


SECTION I. 
ON DELIVERY. 
It is scarcely necessary to observe to you, that by the term 


delivery, you are to understand that process by which the ovum, 
the fetus I mean, and the secundines, are pushed into the world. 
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TAREE STAGES IN PARTURITION. 


‘This process, occasionally very brief, is more frequently protracted, 
and may, therefore, be conveniently divided into distinct stages, or 
periods, By different accouchours you will find that different 
methods of division have been adopted ;* for myself, T am accus- 
tomed to separate the process into its three stages, (a division 
which J find sufficiently minute for practical purposes.) the first 
stage terminating with the complete expansion of the os uteri, the 
rupture of the membranes, and the discharge of the water ; while 
the second closes with the expulsion of the child ; and the third, 
with the detachment and the expulsion of the secundines. Of 
these three stages, in a natural labour, the lest is the most 
important to a general practitioner, and T would advise you to 
‘study it with attention, for if we except the Hooding cases, the 
Taborious and difficult Iabours, which in the second stage require 
more than ordinary skill on the part of the accoucheur, are by 


no means 60 frequent as those who are inexperienced are apt to 
‘imagine. 





+ Pie. Denman divides labours into there stages ‘The fret including the dilatation af the 
on utoel; the rupture of the membranens the Aischarge of the waters ‘The tevoust, the dex 
‘scent of the child; the ditaintion of the external parte; the expulsion of the child, ‘The 
ied, including the sepacation of the placenta, ani the expulilon oF estraction ef the 
placenta.— Aphorisms, Mth edi 

Dry Hamilton adopted « sdonttar play of dividing parturition Loto Hts (bree rtagen— Oullimer 
Sf Midis Jorg, p. 191, 194, 190, 

‘The Landon Practice of Midwifery makes four siagesi—"" The tevt stage W that where 
‘the head of the child enters the pelvis, passing down as far ax if can movo, without ebanping 
its position. The second includes the period of the child's head passing throagh the os uteri 
Anto the vaginn. ‘The third, the change which has takem place in the wagioa and os extermuen 
‘The fourth, the dotivery of the child, and the expulsion of the placenta.” 

‘Dr, Merriman Hihowiee alopts four stimgen vie, During tho firt stage, the head of the fetes 
escouds inte the mperior aperture of the pelvis, aud the os uteri Becomes dilated to about 
two inches in diameter in the abeance of pain. The second stage prodeces that change in 
‘the position of the beail, which turns the forchend into the hollow of thee stcrum, and beings 
‘the occiput fo emerge under the arch of the pubes. The third stage produers the exp! 
‘ofthe child through the os exteruam. The fourth stage le arcomplished hy the detivery of 
the placenta.— On Diflealt Parturition, ath edie. p.m . 
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cree Pits CLASES, 


RMI intacastetdideivestanammeoniaioee 
‘the Cxsarian operation may be necessary.) always essentially the 
samoyraries a great deal in its circumstances in different cases, so 
as to, requires corresponding diversity of treatment, Hence 
trines the necessity of dividing your Inbours into classes,* not for 
theeake of making useless and refined distinctions, and wasting 
your valuable time and more valuable intellect in logomachies 
shout method, but in order that plain practical rules may be laid 
down for tho management of different forms of labour. Now the 
‘various forms of parturition may, I think, be divided commodiously 
enough into five classes, and it ia this classification which, after 
seme little experience inthe art of teaching, I have been accus- 
tomed to adopt, so that in the subsequent pages, to one or other 
classes of the natural, the pretornatural, the 
Moding cases, and those which are laborious, and those which are 
anomalous, al labours will be referred, 

‘By a labour which is natural, I understand not only those 
deliveries in which no morbid symptoms occur, but also those 
‘eases of parturition which are natural upon the whole ; that is, 

“the ‘child is presenting at the full period, and 

‘where the fastus-and the secundines are expelled by the natural 
‘Morty! aud this too; withia four-and-twenty hours from the decided 
‘commencement of the labour; and in our acceptation of this term, 
deemed ‘atoral, prorided these characters coneur, 


re 


‘Ayan into natural, protersstural, eal and 
ted te p. WOK. ; 
ee 
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even though in place of the vertex the face or forehead should 
present, If it so happens, os it will sometimes, that the head of 
the child be not presented, but that some other part is found to 
be over the centre of the pelvis, the foot for example, or the 
breech, tho abdomen, the shoulder, or the arm, or the leg, tho 
Inbour then requires to be managed by rules peculiar to itself, 
and these deliveries are properly enough classed together under 
the head of preternatural Inbour. With vory large eruptions of 
blood, labours are sometimes attended ; these eruptions of blood 
preceding perhaps, or accompanying or following, the birth of the 
child. Peculiar practicos of cours are roquired, when great 
quantities of blood are coming away, and life is endangered in 
consequence; and it becomes necessary therefore to constitute 
ft third class of labours, comprising, not indeed every enso in 
which a small red appearance is observed at tho vagina, because, 
in many, if not all cases, this occurs, but those cages in which 
you haye blood coming away in alarming nbundance, whether 
before or after parturition; and these may bo denominated the 
flooding labours, By laborious Jabours, which covatituto. our 
fourth class, I understand those few labours, (for in judicious 
midwifery they are fow,) in which it is necossary to havo recourse 
to instraments to complete the delivery, whether the lever, the 
foreope, or the porforator be preferred; and lastly, by labours 
which are anomalous and complicated, 1 understand those labours 
which, with the exception of the extra uterine, are, upon the whole, 
natural enough, but to which there is superaddod. some extra~ 
ordinary symptoms, requiring corresponding or important variations 
in the method of management. Cases, for example, in which you 
have inflammation of the bead, the chest, the abdomen, and so 
on, creating difficulty ; or those eanes In which you have ruptures 
of the perineum, vagina, or uterus ; and those cases in which there 
is fever, plurality of children; or in which the fetus is lying 
externally to the womb. ‘Thus much then respecting the classifi~ 
eatlon of labours, so far as I conceive observations on them may 
be of practical utility. 





EAMLY ATTENDANDK NECESSANY. 


‘Wher you are summoned to a Inbour, and especially if you have 
engaged yourself to attend, 1 would advise you, by all means, to 
see your patient as promptly as may be afterwards; for although 
sometimes you may be prematarely prosent, and may have to retire, 
yet procrastination i¢ never wholly unattended with dangor, because 
the Iabour may proceed moro rapidly than you imagined; and 
there may be floodings, proteraatural presentations, or other 
anomaties, requiring prompt obstetric nid. A child way descend 
under the feot presentation, and, in consequence of your absence, 
the bead amd body of the fwtus mny be retained within the parent 
at the time when there is a prostare on the umbilical cord, and 
the elrenlation being impeded, the child may be suitocated. ‘To 
avoid these, and similar misfortancs that might occur, and which 
Imight mention, itis better, in adherence to tho goneral rule, 
that the accouchour in all eases, and especially whore he has 
engaged himeelf, should attend at the carlicst moment ofter the 
summons is received. 


 sesTROMExTS sownristns REQUIRED. 


“If the case to which you are called, be known to be laborious 
sad diffiewlt, the lever, the forceps, and the perforator, may be 
takes along with you, more especially inn country place, where 
you may have to ride many miles, But, as a general habit, 
I strensomsly diseunde you from making familiar companions of 
‘our instruments, because they are not wanted—noscitur a sociis. 
‘The very fact tat an accouchcur, on all occasions, puts the lever 
inte hie pocket when be goes to attend a labour, proves that he is 
an efficious, meddlesome, and, therefore, in my mind, 0 far, a bad 
accowcheur, Some men’ seem to have a sort of instinctive impalee 
Delia into the vagine, Repeatedly I shall 
state to you, that you sre not needlessly to interfere with the 


aaa ily sree, ta Ce! cates whore Hyon 
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have every reason to expect difficulty, that you are justified in 
taking your instruments. “ Lead yourselves not into temptation ; 
if you put your instruments into your pocket, they are very apt to 
slip out of your pocket into the uterus. ‘The only apparatus which 
T should advise you to take with you in ordinary, is a case con- 
taining the tincture of opium, a catheter, a tracheal pipe, and a 
lancet. Your lancet for bleeding is very convenicat in the country, 
especially where the women are robust, plethoric, and with the 
softer ports more rigid, demanding the relaxation which vene- 
section is calculated to produce. By all means carry with you, 
too, the tracheal pipe, designed to inflate the child’s Iungs where 
it is etill-born, in a manner hereafter to be fully explained; and 
by this instrument, many a child may be preserved. Where the 
bladder is filled and there is a difficulty in emptying it, the catheter 
may be required, hence the advantage of thia instrument; a double 
catheter, or a flat one, should be preferred, Sometimes during 
delivery, but still more frequently afterwards, opium is required 
and the fluid form is of more rapid operation, If a woman has had 
no children before, and suffers but little after delivery, your opiates 
are necdless; but where there have been two or three children, 
and you learn from your patient that she always suffers a great 
dent of pain after delivery, the beat method of relieving this pain, 
is to give her about thirty drops of the tincture of opium about 
‘one hour after the delivery, thirty drops more being administered 
‘an hour after the first, if relicf be not obtained. 


PRELIMINARY INQUIRIES, 


Tf you are well known to your patient, on reaching the house 
you will be welcome to her apartment; but if you haye not fre- 
quently seon ber bofore, nor attended her on former occasions, 
‘IT would recommend you not immediately to pass into her chamber. 
Not having her full confidence, by your prosence you might 
agitate her, and in these cases it is propor to avoid every thing 
that may produce commotion of the nervous system. It in better, 
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therefore, that the secouchenr retire into some adjoining room, 
where he may see the Indy patroness the nurse, who has gonerally 
& great many foolish nothings to say, all of which he may as well 
bear with patience and Son-hommie, two useful obstetric instru- 
ments, which may be fearlessly carried to every Inbour, and the 
practice of which may be learned excellently well on the Jady in 
question. When the shower of words is blown over, or whon 
‘Mrs. Speaker reluctantly panses to draw breath, dexterously 
selziog the auspicious moment, you may make inquiries respecting 
the progress of the labour, the condition of the bladder, the state 
of the bowels, and so on; questions whieh, in ordinary cases, may 
‘with more delicacy be proposed to the nurse than to the patient 
herself, Should you chance not to be a weak hend, a dear man, 
‘= plous man, good kind creature, or still worse, should the Indy 
‘be pettish, and declare you to be a brate or a physiologist, ao that 
for these manifold offences she nover, nover will—never ean veo 
yoo—you may remain in the house, as the female ' never,’ in those 
canes, comprises but a small portion of eternity, perhaps on an 
‘average some ono or two hours, and when eaprices and antipathies 
‘are a little subdued by the pains, your presence will be cordinlly 
welcome. Now, then, the pains being severe, after you have 
entered the room, you may make your examination, and if you 
“find the Iebour rapidly advancing, you must romain at tho bed 
+ side, lest the child should come into the world in your absence 
‘dat if on the other hand, you are satisfied that delivery is merely 
commencing, you may use your own judgment;—remnining, or 
‘yetiring into another room, us little cireumstances render expedient, 
Bat here let me remark to you in the way of caution, that the 
‘head sometimes comes away very suddenly, particolarly when the 
pelvis ie carrow at the brim, ns formerly demonstrated. The 
‘uteri may have been opon for one or two hours, the hoad making 
RG progress ; when unexpectedly, undor one severe pain, perhaps, 
“the fontus descends, nd omorges when it may be you are an the 
ny + ol Be on your guard under such cir 

as many others have done, you may lose 
peers ‘of the patient. 
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STATE OF THE ROOM, 


‘The more quiet the room the better. The cooler the better; w 
small fire is advisable, unless the weather be oppressively sultry, 
for it tends to ventilate the apartment. There should not be 
many companions with the patient; the nurse, the accoucheur, 
some very intimate friend, a sort of confidante, to whose kind and 
sympathising car she may communieste all her anxieties and all 
her sorrows,—these are the only attendants she requires, 


POSITION IN THE EARLY STAGE, 


‘If the labour is not making much progress, confinement to the 
bed is not necessary. Such confinement, indeed, tends to make a 
woman solicitous and impatient, because it leads her to expect 
that the child will rapidly come away. In the first period, there~ 
fore, when the og uteri is beginning to open, and the delivery is 


proceeding’ in a very tardy mauner, the patient may choose her 
own position, sitting, standing, or pacing the chamber, as Incli- 
nation leads; but if you find the labour is going on rapidly, aa 
you do in most cases, where you have been called in by the ad- 
vice of the nurse at the proper moment, you must then confine 
the patient to that posture under which the delivery is to be 


accomplished. 


POSITION IN THE ADVANCED STAGK. 


Among different nations and different tribes, different postures 
of delivery are become in a manner national. The German Indies, 
Jam told, are delivered in the sedentary position, well caleulated 
to accelerate parturition, by keeping up the bearing of the child's 
head on the os uteri. In this country, our women are delivered 
usually when lying on the bed, a posture more easy to themselves. 
In Ireland, those of the plebeian class are frequently placed upom 
the knees and elbows, @ custom to which some of thew adhere 
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when thoy come over to this country, For ordinary use, howover, 
‘in British midwifery, E conceive that our national position is the 
best, because, in general, it is to this posture of the body that the 
ebstetric rules are accommodated. Now in easy deliveries, when 
the offices are few, the woman may lic on the left side, 
near tho edge of the bed, with her foot against the bed-post, and 


towel or long napkin secured to the same post in her bands, 30 
‘as to givo her firm points of bearing during the pains ; or if the 
head be not likely soon to reach tho outlet of the pelvis, she may 
‘vary this posture, as inclination leads. But in those labours which 
require all the assistance of our art, the posture ought to be 
composed with greater nicety, and the lady as before lying on the 
left side close upon the edge of the bed, the shoulders should be 
thrown forward, and the loins backward, and the spine little 
inearrated; the knees should fall towards the bosom, and the 
bosom towards the knees, and the abdomen towards the bed, 


— 


wor “GUARDING THE ED. 


ee 
‘When the patients aro'in this manner placed upon the bed, it 
becomes necessary to defend the bed by a proper apparatus, In 
order to. prevent its being injured by the dischurges, and this 
apparatus it is which constitutes what is called the guarding. 
Among the lower orders of society, it Is a frequent eustom to roll 
e and a blanket fs interposed between the patient and 

the eacking ; but in the middle and superior ranks a moze com- 

picated contrivance is adopted, varying according to fancy, but 
p constructed ax follows; « skin of red leather is laid 

art of the bed where the woman's hips are placed, and 

‘or two blankets, or two or three sheets, folded 

n Seem mass which may imbibe the dis- 

here ia spread ont another sheet, which js 


cof the bed: is the ofice of the marty and 
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with it the accoucheur has little concern, but f am induced to 
touch on this familiar topic, as when the accoucheur is of ju- 
venile appearance, nurses will sometimes inquire, ex énsidfie, in 
what manner he would wish the bed to be guarded? Now if 
you were at n loss here—if you were ignorant of the apparatus 
—if surprised, you were to ask what the woman meant, adding, 
perhaps curlily, that the only guard necessary was yourself, she 
would infer you had seldom been at the bed side before, and 
presume your ignorance of more important matters. Parva Jeves 
captunt animor, and with these the bull of the intellectual 
world is peopled, 


SECTION It. 
OW NATURAL PARTURITION. 


Quitting the provious genoral re- 
marks, we will now proceed to the 
consideration of natural parturition, 
or that form of Inbour in whieh the 
child's head prosenting at full period, 
is oxpelled by efforts which, on the 
whole, are natural, within fourvand~ 
twenty hours after the discharge of 
the waters. And ia a view to my 
‘observations. upon this process, the 
whole course of itmay be divided 


into two parts, the first of which 
terminates with the birth of the child, and the second vith the 
expulsion of the secundines. 





‘Hiustention >~The eut shove represeats the acorns in the eighth of wloth mouth of preg 
ancy, It fn atretehod to near its fall eatent. with the waters, and the fitwreutanghed in the 
uni, m, the bead presenting at the upper part of the pelts ‘The placentas aay b altested 


At the superlor ani posterive parts ‘The coccys, m5 the luferlor part of the reetum, #5 the 
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FRECURSORY SYMPTOMS. 


Ts natural parturition you will sometimes find the delivery is 
promptly terminated, and with few prcliminary symptoms, parti- 
calarty in the case of women whose family is large, whose pelvis 
fg capacious, and’ whose softer parte are relaxed. A single pain, 
perhaps, occurs, and the child ia pushed unexpectedly into the 
world. More generally, however, parturition coming-on in a more 
gradeal manner, procarsory symptoms occur, and first the patient 
observes above, a shrinking of the abdomen,which appears to sink 
down towards the pelvis; this being produced, I suppose, in part 
by the contraction of the uterus, and partly from the mass of the 
uterus, together with the child, subsiding gradually into the pelvic 
cavity. This sinking may occur two or three days, perhaps morc, 
before active parturition commences. When, too, delivery is about 
to begin, women frequently have a good deal of irritation about 
the bladder, and sometimes.the intestines being affected, they are 
fufested with diarrhon and tencsmus, together with a frequent 
desire to pass urine—eometimes with these premonitory symp- 
toms is combined a discharge which issucy from the vagina, con- 
sisting of mucus tinged with o little blood, and this constitutes 
what is called the shew or token of delivery* ‘The mucus is from 
the follicles, numerous and large, which lie in the mouth and 
neck of the womb, and the blood consists of a small drain from 
& few capillary vessels, passing from the corvix uteri to the 
membranes, and Inid open by detachment of these membranes 
‘and disruption. of these vessels, when tho lowor frustrum of the 
@rem descends a little, and the mouth of the womb dilates. 
‘Hence it is, because the show of the blood is indicative of the 


4 Mietalkees ane sommetinnes made respecting the shew. Thusif s woman hos = slight die 
phange of blood, wot a very exnweal soeurrance towurds the «nd of prognancy, she te thought 
- twhhere a phew, and labour bin consequence speedily expected: but the appearance of pure 
‘Mood deer set ciaatrata maews The true shew consis af © glairy and sanguincous diee 

| and this rarely happens, ll rome progress hu» actually berm malo 
. seers Merriman'e Syrepris of Difficult Parterittons 4s 
ante 
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dilatation of the os uteri and tho incipient descent of the mem- 
branes, that this sanguineous appearance may be looked on as 
the token of commencing labour. Now when the labour is about 
to commence, all these symptoms may be manifested, and you 
may class them together under the head of the preliminary or 
precursory symptoms ;—the shrinking of the abdomen,thedischarge 
of mingled mucus and blood, the irritation of the bladder, and 
the disturbance of tho intestine, of various duration before netive 
parturition commences, lasting for a few days or a few hours, 


SYMPTOMS DURING TRE PIRET BTAGE, 


When women baye borne large 
families, of ten or twonty children, 


j especially, you have a great deal of 
‘cutting, sawing, and grinding felt 
during the first’ stage, while the 
mouth of the uterus fe gradually 
expanding iteclf, and tho ovum is 
pushed down, In ordinary cases, 
those cutting, sawing, and grinding pains, felt inthe back, front, 
and sidos of the abdomen below, and in the npper part of the 


Miaveration The margioat cnt above shews, tw a tater wlew! and lengitoiinal Aiele 
‘on ofthe pts, the gravid uteras when Iahour is somnwhat advanced. ‘The distance of the 
serableubas coils ®, from tho Bist lumbar vertebra, «, 4 shown by a dotted fino. "The oenat 
‘hicknow nnd sbope of the uterus, © ¢, when eatendod vith the wstery aad vy thy same 
‘contracted and grown thichor after the waters are evacuntod. 

“nm repreteut the fguro of tho utorus when pendulous, Ta thir care, if the membres 
‘wreak whew the patton bef sm epee ponttion, the head of he fetus rune» sink of aTidlog 
‘over and above the pubis, whence the shoullers wilt be pasted toto the pelvis 

‘PF represeot the figure of the wteros, whoa stretched higher (hen sik, whieh fenerally 
‘veeaslons Yomitings and diteuity of breathing. 

In this peri of Labour, thee nteri being mare and more wretched by the membranes 
Pushing dows, and beginning to extend to the vagina, « gront quantity of watees te forced 
down st the same Grae, and (if the membranes breek) Is dineharged ) whruce the ters eeu 
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thighs, attack the patient at pretty regular intervals, of from 
tweaty to thirty minutes: occasionally, however, wo meet with 
women in whom tho grindiogand cutting pains arc permanent, 
the patient complaining, and writhing, perhaps; almost inccssantly 
for hours together;* and this particularly, if sho bo irritable and 
sensitive ; and I the rather notice this, because I have soon prace 
ttioners confounded by these severe cutting pains when permanent, 
supposing that they must bo attributed to some other cause than 
the efforts of parturition, 
| DESCENT OF THLE CuiLD's MEAD. 

After these paina havo continuod 
for a longer or shorter poriod, afew 
minutes or a fow hours, wo then 
observe the commencement of the 
bearing efforts ander whieh the 
woman draws jn her broath, bears 
down forcibly, and is compelled to 


make a struggle with all tho muscles 
‘of her body, abdominal, thoracic, 
and of the membors, ‘Those bear- 
ing pains whieh are accompanied 


‘tenet Hise eoewe to the bonty of the fata, whlch ts here ropreseoted in a natural povition, 
‘wit the werten resting ai Uie mperiot part of the ovsa pubin, and ihe furchoud towards the 
gt As S000 as the uterus is tn contact with the body of the fortus, the head of the 
Htowands the os eicram from the line of the abdomen, ia, Inte that 
sd te peteinc sit from the uppermost ¥ to near tho end af tha coceye, and i gradually 
_pubed lower, a lathe neat wood-cut.—Sueilie 
state of the ov wtorl during the (int stage of lxbour very often produces from 
Semel arteg sin ‘tho cutting pains are very frequont and 
ee ne Drs Merviman's Symmetry 


Saecenie el tws ay en pontine Dado i fete 
of ie pelvis after the os utert is faily dilated) & targe. 

‘he waters being detained in the womb, by the hoad filing wp the vagina. 4, the 

parts of the la; , the inferior part of the 

‘dhe vagina largely strotebed with the heat of bP Basie eer pert 
; the mombrancss wm, the Higamente late) 

‘meat, beth stretched epmards vith the wiernss 

‘Tae vertex of the fates belag sow down at the Inferior part uf the vig o» ixchiumy 
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with a sort of groaning, are attended with the descent of the 
ehild’s head, and are found, therefore, to occur principally in the 
second stage of the delivery, after the os uteri is dilated, and the 
waters are discharged. 


EFFECTS ON THE 08 UTERI AND VAGINA. 


‘While those efforts are going on, whether attended with the 
‘cutting, sawing, grinding sensation, and a great deal of bearing or 
not, we find great changes are produced in the state of the os uteri 
‘tnd vaging, On a first examination, the disk of the os uteri is, 
perhaps, no broader than a sixpence ; but dilating gradually with 
uncertain rapidity, it assumes successively the breadth of a half 
crown or crown-piece, or a circle of a still larger diameter; and 
andergoing these dilatations, it may be very thick, soft, and 
yielding, which is desirable; or it may be rigid, thin, and of 
‘unwelcome firmness, when delivery proceeds more slowly, unless, 
as sometimes, sudden changes occur. Examining the os uteri 
also, you have an opportunity of examining the membranes ; and 
doing this, you may distinguish the cyst charged with water. 
‘Whon first an examination is made, the os uteri being little di- 
lated, the membranes with the water not protruding, perhaps the 
cyst cannot be felt, and, in your obstetric novicinte, deceived by 
‘this cireumstance, you may imagine that the water is alrendy 
discharged ; but, a8 the Inbour advances, the fluid collects about 
the month and neck of the womb, and frat the aqueous eyst is 
felt within the uterus, and afterwards tense and overcharged 
during pain, it pushes down through the dilated os uteri forming 








‘the wide part of the bead at the narrow and inferlor part of the pelvin, the forebesd, hy Ove 
force of the pnlus, * graduatly moved backwardé: and, a8 It advancex lower, tho verter and 
‘occiput (tra out below the pubes, as In the next illustration. Hence may be learat of what 
comequence i eto Know, that Ht i wider from eide € side at the Theim of the peteia, cham 
from the back to the fore part: and that it te sider from the fore to the hind Dai of the 
‘chi, Chan rem er to ear—Smedtie, 
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‘there within the vagina a hemispherical swelling, the gathering of 
the waters, in form like the breast, bat without its softness. At 
‘this time, when the pains are ou the pationt, the bag soems as if 
it were overcharged with water, and on the point of disruption ; 
but touching it again, as soon ns tho paing go off, we find it relaxed 
and yielding, ns if but partially filed. Aud here it may be propor 
to inspect those preparations in my museum, which show respce- 
tively the different phases of the os uteri, and the varying protrusion 
of the membranes; they deserve to be examined with attention, 


ERUPTION OF THE LiQuoR AMNTT, 


When at length, the mouth of the oa uteri is laid wide open, the 
bag, which seems to be extremely tense, lying out into the vagina, 
bursts open spootanconsly, or under the touch ef the accouchour, 
or without bis touch, and a large eruption of water, of half a pint 
ora pint, for example, takes place, aud thus, though you are not 
feeling the membrane at the moment, you may know the laceration 
has eccurred ; here, however, it may bo as woll to remark, that it 
is not always a rupture of tho membranous cyst, containing the 
child, that takes place at this time, for we may a rupture of 
another receptacle, this membranous receptacle being made up of 

three thinner tunics, one lining the other ; and tho water may issue 
from the bag, formed betwoon the decidua and the chorion, that 
is, the two onter linings, a considerable discharge being produced 
in this manner. When the oraption is not from tho bug in which the 
child is contained, alarm may be occasioned, but this is groundloss ; 


Know that the point is in any way of much importance, 
thomgh, to prepare your mind for tho accident, I thought it proper 
‘it, Eat mo add, that when there is a plurality of 
‘aumber of gushes may correspond with the number of 
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PosiTioN OF THE ciuE's URAD. 


When the mouth of the uterus ts 
) fully expanded, and the bag as tho- 
}) roughly laid open, the head of the child 
passes through tho pelvis in the various 
+ ways I shall presently Iargely demon= 
strate, and which, therefore, T 
hero consider but very briefly. ‘The 
vortex, as usual, presenting in the be- 
ginning of tho Iabour, the face orii- 
narily lies towards the synchondrosis, 
the occiput towards the acetabulum, 
and the chin rie tho chest, while the Inbour closing, and the 
ead omerging, the face lodges in the hollow of the sacrum, the 
occiput under the arch, the ongittal suture on the peringeum, and 
‘the chin upon the chest still, 


Jn labours on the whole natural, however, when the vertex pre= 
sents, the face may lie on the symphysis pubis throughout the 
delivery, the chin being thrust foreibly down upon the chest, aud 
‘the head passing the pelvis with the shortest of the three mxes ; 





‘Wlustration The cut shews the position of the head when about to emenoy, the fice 
slog In the Rollow of the inermm, the cccipat winder th arch, the sagittal vature ou che 
‘pertzmum, and che ¢his apan the chest. 

4 Thofundns of the uterus 2, the lumbar vertebra: ex, the Inferior par of tho sacrum 
fand the e* coccyeie; r, the anus; 6, the portawam; 1, the ob externum beginning to dilate} 
{Ries paloct ote utet portion of tho Dladdor} and 4, the posterior part of the 
o 

2B, the change ta postion from the Jaxt (ttustration, the narrow part of the head f adapted 
the warrow part of the pelvis, that is, betweon the inferior parta of the oma Mschiusa. Hence 
‘At may be observed, that, hough the distance between the lnterior parts of tho xt mentioned 
‘bones is much the same as Dotween the coceys and puber: yet, a8 theearity Of the pebvis 
‘much shallower at the anterior than literal past, the occiput of the fetus, when come down 
1o the Inferior part of either or inchlums, caras out below the puble. ‘This anawors the same ead 
1 ifthe pate tsalf had bevn wider from the posterior part thaw frown We 40 sides Che head 
Mewise ealarging the eavity by ferelog back the coceyz, nd pushing out the exteraal parte 
‘0 fort of arse tumours Settle, 
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that, T mean, stretching from the upper part of the forohead, 
to the lower part of the ocelput, lying, throughout the Inbour, 
between the front and back of the pelvis. In cases of this kind, 
formidable difficulties may nrise, and sometimes craniotomy be- 
comes necessary, aud much more rarely the foreeps, the head 
being sometimes expelled by the natural efforts within the twenty 
foar hours, not without much pressure upon the bladder, rectum, 
aad perineum. 
“Ta Iabours on the whole natural, presentations of the forchend, 
occiput, and ear, may occur. Of the ear, the presentations are so 
rare, that I deem it unnecessary to dwell on thom; and prosenta- 
fies OF ike ocelpat riqalrTag‘no pecullaritiew of rmanagement, re- 
quire vo further notice; but when the forehead is lying over the 
centre of the pelvis, tho case becomes a little more important. 
The forehead rectification, or Instruments, may bocome necessary 
ja some cases ; bat in most instatices, I believe, the Inbour may 
romain altogether natural enough ; notwithstanding the fotus being 
expelled within the twenty-four hours by the unassisted efforts of 
the womb, the presentation sometimes changing for that of the 
forehead, and sometimes for that of the face. When the face of 
the child presents, rectification may be sometimes proper; ot if 
the bead be large, or the pelvis small, or the parts rigid, the per= 
forator may be required, the forceps being seldom admissible when 
instruments are really necessary; but iu face presentations, gene~ 
Sr ru rr aetna eum  ral 
quently descend under the natural efforts ; though the softer parts, 
Bladder, vagina, and perinacum more especially, may 
becompressed more than desirable. So that it seems, from this 
‘that in natural labours, as they are technically 

‘are various ways in which the head may pass, or 

—the vortex presentations being most frequent ; 

but sental of the face, the forchead, the occiput, or 


the ear, the more rare, not being excluded altogether. 
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PAINS DURING PARTURITION, 


‘Tho pasenge of the child through the pelvis is attended with a 
great deal of pain, as we all knows and so certain ig this, that the 
‘efforts are usually denominated the pains. Tho sensations are 
described aa of various kinds—dislocation, bursting, incision, and 
2 cortain indescribable feeling, which it is extremely difficult to 
render intelligible to our sex. But, to explain :—when parturition 
is going forward, in its commencement particularly, the woman 
may have a pain, ns if the scrum wore going to quit its place. 
"This is what { call the dislocatory feeling. This feeling lends the 
‘woman to call upon the nureé, and bid her bear upon tho back— 
a practice from which she finds considerable relief. I suppose, 
therefore, this sensation may be partly produced by the sacrum 
boing put aside a little by the passage of the child. I was once 
asked by a lady, whether, at the moment of delivory, the back 
bone was not actually dislocated? Such was her feeling on the 
subject. And as there ia a relaxation of tho ligamonts, during 
the delivery, as I bofore explained to you, some slight displacement 
of the sacrum posteriorily may be supposed really to occur, Never- 
theloss, ¥ havo strong reason for suspecting, what I should not 
‘have supposed @ prior’, that this pain in the loins is owing to the 
dilatation of the on uteri; for, where I have myself been putting 
my fingers into the mouth of the os uteri, and dilating it, when 
perhaps I ought not, and when it may be, I had botter, perhaps, 
‘have refrained, this fecling of dislocation has been distinctly felt, 
During the passage of the head through the vagina, It Is that the 
next sensation, that of disruption, is porceived ; and this sometimes 
#0 forcibly, that E have heard pationts compare it toa fooling, ae 
if they wero torn limb from limb. 

‘The cutting, sawing sensations, are observed on two occasions 5 
first, when the mouth of the womb is expanded, and secondly, 
whon the head passing the genital fissure, the perinmum Is foreibly 
dilated, women sometimes exclaiming at this time, * You are cutting 
when in reality, the accoucheur is merely supporting the part. 





Ox NATURAL Panrunirion, 27 


‘The strong contractions of the womb which expel the child, and 
which may be called the bearing efforts, give rise to the remaining 
sensation, and that is a rery distressing one indeed ; 90 severe, 
that it compels the paticnt to ery out, and is a sort of feeling 
women cannot distinctly define; nor ean they therefore make you 
clearly comprehend it, It seems to be produced by the strong 
muscelar action of the womb, and may, as to its cause, be of the 
same natare, though not of the samo feeling, as we experience fu 
ha gantrocoeell mcsclos, when seized with the cramp: 


a 
RIRTH OF THR HEAD, 


Wea the asta toad ‘enters the world, very great relief is 
abtained ; some women say they feel aa if they were in Heaven, 
r née other expressions equally glowing and emphatic. ‘This cos- 
sation of the pains may be of bricf duration only, or it may con- 
ere or twenty minutes: ane or two strong pains 


‘euporvening, and the body being expelled, In natural 

s general practice, after this expulsion of the head, it is 

for the accoucheur to lay hold of the child, and pull 

‘ut the shoulders ; evan wicket’ bataral oartvSborsnpeb 


» ss 
icici OF THE PROGRESS Or PARTURITION. 
on 
of the whole process, and partlenlarly that of the 
second stage of labour, varies exceedingly, the child being ex- 
‘in fn few minutes, sometimes after exertion of 
twenty-four hours, or longer.* Giving my atten- 


teva Lr. Duras! Fatrodectiom,evitently prove that * in 

from a etate of nimplicity to furury and refinement, we Gnd Chat the 
 Hysten econ impale’, suit the proces of parturitiea We rendered more 
mater! Murpliclty, women, in wll elimales, hear thei ehitdvea easily, 


nt re ertihy: Pat. thin We meen expecially the can in thow conntrios where Meat 
c ide all thele evmnuman buntwrss jut before aad aftor thelr 


3 a2 
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tion almost entirely to the difficult. forms of Inbour, I have not had 
much opportunity of remarking, in many cases, those indications 
which, in natural labour, foreshow its probable duration, I may 
observe, however, generally, that the more the previous children, 
the more speedily labour proceeds, Cateris paribus, the larger 
the pelvis the more rapid; the smaller the pelvis, the more tardy 
the delivery. Where the softer parts arc relaxed, the delivery is 
facilitated ; and where they are rigid, it is delayed, Much de- 
pends upon the efforts of the woman, In some women the efforts 
fare sluggish ; in others they are very violent, Much also depends 
upon the state of the os uteri; and if you find it wide open, thick, 
soft, and yielding, whore a woman is of the ordinary size, and the 
womb is active, and there have been children before, the head 
descends quickly enough; but if the disk of the os uteri do not 


Aclivery; and @ still-bora or deformed child tx seldom heard of—Orante's Mlutory of 
Orcentand, voles ps Y0l> 

‘Lang tolls u» that the American Kndians, as soon ws they bear a eit, cv late the watery 
‘and linmerve it, One evening he asked wo Indian where his wife was; he muppored she had 
{Eoue into the woods, to et a collar for a partridge.” In about ax hour she returned with 
‘uew-Yorn infant in her ams, and coming up to mo, xald, ta Chippoway, “ Oway sucronash 
payshik shomagoolah 1" or, * Here, Englishman, i & young weerlor”"—Traelt, Ye BO. 

Gomme tes mecouchemens sont (restises e0 Horse, do meme que dans ter autres pals 
cchande da "Orient, iLn'y mpoint do mgesfemmes. Las parenter azéee et Yes plo praver, 
font eet office, mais comme {11n'y x jueros de vioiller matronex dans le harm, on en fait ven 
dohors dans Te hesoln.—Feyages £4 M6 Chardin, tom. iv. p. 280. 

‘Lompricre says, Women in Morocco sulfer but little inconvenience from ebiid-bearings 
‘They are froquently up the nest dey, and go through all the duties of the house with the 
Anfaat wa their back."—Tour, ps 82%. 

‘With the Afiseans the tabour ls very easy, and trusted euloty to ature, nobody knowing 
‘of UL the womaa appears atthe door of the hot with the child.— Winterboltem’y Accrsmt 
@ Native Africans, ‘Al. . 20, 

‘The Rhangalla women tring forth children with the utmost case, and never rest or 
‘config themselves after detiverys tit washing thenselves and the child ith cold water, 
‘they wrap it up In w soft cloth, made of the bark of trees, and hang it upon a branch, that the 
‘tango ante with whlch they are infested, and the verpents, may not devour Ik—Dreee's 
‘Traveds, Vols tle po Bid. 

In Olabelte, New South Wales, Surinam, de. parturition tv very easy, and many more 
astances mighty f mecewary, be adduecds We are not, however, to suppowe that in ware 
‘climates women do uot sometimes wufer mastertaliy. In tho Bast Indies many of the women 
‘ave thelr lives the fist thine they bring forth."—Bartolomeo's Foyner, chap. Ih 
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execed the broadth of a shilling, boing thin, unyiolding, and con= 
tracted, then parturition is not 90 speedily accomplished. 


‘THE MONBID KFYECTS OY PARTURITION. 


In the progroes of labours, such as I have described, there are 
various morbid symptoms, not, indeed of much importance, yet not 
‘to be overlooked altogether. When the child in about to enter the 
‘world, tonesmus is felt, in consequence of the bearing of the head 
on the sacrum, perineum, and rectum. Micturition will also take 
place, principally, I suppose, from the prossure of tho child’s head 
on the neck of tho bladder, and inthe commencement of the labour 
this requires no remedy, but you ought to leave the room ocea- 
sionally. Cramps are likely to be produced from pressure on the 
obturator and eciatic nerves, and in a natural labour, an attack of 
the cramp is generally favourable; the child being sometimes born 
seve after the cramp comes on, as it occurs principally when the 
bead of the child is rapidly descending. Again, in natural labours 
you have vomitings occurring during the firet stago, and scarcely 
roquiring = romedy, If medicine be necessary, tho offervoscing 
draught is, perhaps, the best, Pour scruples of citric acid may be 
dissolved in four ounces of water, and five ecruples of carbonate 
‘of potass in four ounces of water, and a table spoonful of each of 
these when efforvoscing, may be given overy quarter or half hour, 

Sill the vomitings cease, Very severe rigors and shivers are felt, 
‘sith which, if you were unacquainted, you might be alarmed, women 
sometimes shaking as if they were inan ngue fit. IE this be fol- 
lowed up by symptoms of pyroxin, fever is to bo feared ; if by severe 
pains in the head and abdomen, evidently not proceeding from tho: 
Isbour, then you may suspect that there is inflammation. If there 
‘be mach flushing ‘of the face, throbbing of the carotids, and the 
paleo high, you will have reason to apprehend that convulsions may 
‘mpervene. In such enses, abstract blood ; twenty or five-and- 
twenty ounces from the arm. ‘Theae accidents, howover, are aro: 
‘is general, where you have these symptoms, without tho othor sigus 


_ 
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of fever, inflammation or convulsions, they are not to be viewed 
as alarming, but as auspicious, as they seem to indicate that the 
labour will be active, and its termination speedy. 


SECTION I. 
DUTIES OF THE ON¢TETRICIAN. 


We have now to speak of the duties which devolve upon the 
accoucheur, in the management of a labour; duties which, though 
few, are by no means unimportant. 


DECISION IN DUBIOUS CASES. 


If, when parturition begins, you make examination of the ab- 
domen externally, you may generally find the uterns clearly enough 
distinguishable beneath the abdominal coverings, and forming a 
tumour there both hard and solid. If, further, am examination be 
made within, frequently ane or two fingers may be passed into the 
mouth of the womb, and beyoud this opening you may feel the cyst 
charged with water, sometimes distinguishing the prosenting part. 
‘Even where the uterine mouth excludes the fingers, still if you 
place them betwoon tho os uteri and the symphysis pubis, the 
child may be felt jast behind and above the symphysis, through 
the neck of the uterus, so that there can be no doubt that the 
woman is in a state of prognancy: and of consequence, it rarely 
happons that much investigation of this point is requisite. And 
yet, now and then, where there chances to be a good deal of pain, 
resembling that of parturition, but arising from another cause; 
and where the woman, under error, hae supposed herself to be 
pregnant ; the practitioner ig called to cases of reputed delivery, 
‘when, i reality, gestation is not begun. A gentleman once calling 
atmy house, told me, not withoat earnestness, that he had under his 
earo, w case of labour, about which he was very anxious, “Tho 


mosth of the womb," said he, * is beginning to open, and T can 
feel the child, but the patient is somewhat weak, and labour 
makes but little progress” On my inquiring how long delivery 
had beon protracted —a few hours, was the reply; and he added, 
that there was no very prossing symptom. A moddlosome mid- 
wifery ia bad, I rejoined, therefore it is better to wait, and not 
unwisely and rashly distrust the best of acconchoursa—Nataro— 
‘the mother of us all. A day or two passed away, after which, 
‘he called on me again, observing, that his patient, still undeli- 
vered, was getting weaker and weaker, and that he wished me to 
give her a visit: Qn entering the apartment, T saw the woman 
lying io state, with nurses, accoucheur, und all the formalities 
attending a delivery; one small point only was wanting to com- 
plete the labour, which was, that she should be pregnant; for 
although the practitioner, one of the omnipotent class, had dis- 
‘ioguished the ebild’s bead in the uterus, there was, in reality, 
no fostes there. A fow hours afterwards the patient died, and on 
examining the abdomen, we found the peritoneum full of water, 
bat the womb, clearly unimpreguated, was no bigger than a pear ; 
aed thus, it sometimes happens, that you arc called to reputed 
deliveries, when, in truth, the patients are not oven pregnant; and 
‘you nsay therefore set down as onc office, which, in natural Jabour, 
devolves on the accoucheur, that of deciding, in dubious cases, 
whether pregnancy exist or not, 

ae 


—sxxcrrons puiuxa Tax kanLY srAce. 
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you are summoned to a labour, there can be 

‘the commencement of the delivery. Often you are 

p the middle of the process ; when you find the 
i, the liquor amnii discharged, and the hoad of the fwtus 
ting the outlet, 20 that respecting thé reality of the 
there ean be no doubt, As women, howover, have 
paing in the abdomen, sometimes of a spasmodic 
inflammatory, it may be that you aro called 
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to.a lnbour supposed to have made some progross, when, in teat, 
it has not begun. To decide, therefore, in these cases, whother 
‘the delivery has commonced or not, is a second duty which do- 
volves upon you; and this you determine by the following diag- 
nostics. When the pains occur, make a careful examination of 
the os uteri; and if you find, after a succession of pains, that the 
mouth of the womb is not merely dilated, but of increasing dilata~ 
tion,—with o disk, at first, a8 large as a shilling,x—becoming, after 
a few efforts, as brond a9 a dollar, such increasing expansion is 
decisive proof that delivery is begun. Mere openness of the os 
uteri, however, proves nothing. I know, from personal observa~ 
tion, that the mouth of the womb may admit with facility the 
‘entrance of two fingers for a fortnight or more before delivery 
commences; bat when there is not merely expansion, but an in= 
creasing expansion of the os uteri, the commencement of the labour 
may be regarded as certain. 

Desirous to know whether delivery be, or not, begun, you must 
make further observations upon the membranes, If, during the 
pain, you feel the membranes tense, like an overcharged bladder, 
and relaxed during the absence of pain, 80 a8 to yield readily 
under the touch of the fingor, it may bo certainly concluded that 
parturition is commenced ; or should the membranes be ruptured, 
examine the presenting part, which you will find advance and 
retreat eimultancously with the action and inertness of the uterus, 
‘Hore then are the three principal indientions, by which we are 
‘enabled to decide, in dubious cases, whether the delivery is begun; 
—the advance and retreat of the presenting part, the tension and 
rolaxation of the membranes, and above all, the increasing expan- 
‘sion of the mouth of the uterus.» 

Other indications of incipient parturition there are, less decisive, 
but not to be passed without notice: when delivery commences, you 
will find sometimes an openness of the vagina, and a considerable 
relaxation of its texture.. You will find, too, that the patient has 
usually the pains described to you before, of a cutting, grinding, 
and sawing character, returning perhaps every tea or fifteen mi- 


nutes, or perhaps every twenty. Moreover, when delivery com= 
mences, the shew frequently iesaes from the vagina, formerly 
supposed to be of peculiar nature, but consisting, in reality. of 
mucus, mixed with a little blood. Lastly, when delivery begins, 
‘usually, few days previously, there is that descent of the ab- 
domen, mentioned im a preceding part; the abdominal tumour 
‘becomlog smaller than it was before. All these, however-—the 
descent of the abdominal tumour, the appearance of the shew, 
the state of the pains, and the relaxation of the vagina, are to be 
looked upon as presumptive, not as decisive signs. The tension 
and relaxation of the membranes, the retreat and advance of the 
‘presenting part, and, above all, the increasing dilatation of the os 
uteri ; these are the sole diagnostics in which, in dubious cases, we 
‘may confide; and these diagnostics, properly consulted, will pre- 
serve you from the folly of needlessly waiting for hours together to 
make the discorcry at last, that labour is not yet commenced, or, 
‘perhaps, after all, that the patient is not pregnant. 


‘ON RUPTURING THE MEADNANES. 


When delivery has made some little progress, you may distinetly 
feel the expanded 06 uteri, through which, as the waters gather, 
the aqueous cyst is bearing, and for the management of this cyst 
some rule is required. Now there are some practitioners, who are 
im the habit of bursting the membranes as soon as they can reach 
them, because they think that, in so doing, they accelerate the 
Isbour, While thero are others, and I should be disposed to accede 
te their practice in preference to that of the former, who always 
leave the rupture of the wembrancs to nature, as they conceive it. 
imsproper needlessly to interfore, ‘Io buret the membrancs by the 
fiegor, instead of waiting for spontancous rupture, is faulty ; first, 
because the interference is nocdless and meddlesome; secondly, 
becanse this cyst of water is the instrument nature employs, in 
onder to dilate the mouth of tho uterus, the opening of which it 
enters ke a wedge, acting on its margin by expansive pressure, 
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‘On tho othor hand, it ia not wise, in every instance, to commit the 
roptare of the mombranes to the natural efforts; because now and 
then, in the sixth or seventh month especially, the ovam tends to 
come away unbroken, like the ogg of an ostrich, and when this is 
the case, much flooding may occur, and the child will, most pro~ 
bably, be drowned, as it comes into the world, immersed in a bag 
of water, and may perish. So again, sometimes, though very 
rarely, the membranea are morbidly unyiclding, firm as a bullock’s 
bladder, and Iabour may be delayed for several hours in conse~ 
quence, These aro, therefore, exceptions to this general rule of 
leaving the rupture of the membranes to the natural powers, and 
the rule, therefore, which I would prescribe, and which, if adbered 
to, will, 1 conceive, in general, keep you near the just line of 
practice, is tho following: in gencral, commit the rupture of the 
‘mombranes to nature, and, in nineteen cnses out of twenty, thoy 
will yield, and the dolivery will do well. If, however, you find that 
the o8 uteri is laid wide open, and that the mombranes pushing 
down along the vagina towards the external parts, are not giving 


way, you may then rupture them; for, no longer of service in 
dilating the passages, they may rotard the birth; or should the 
laxity of the parts, or the capacity of the pelvis, allow of their 
transmission entire, floodings fatal to the mother, and destructive 
to the fntus, may be the result, 


EARLY KNOWLEDGE OF THE PRESENTATION, 


Ta labours genorally, it is of very little importance, whether the 
Practitioner knows, or not, what is the presentation, because, in 
general, it is 2 natural one, and notwithstanding his ignorance, the 
‘child will eafely enough como away. Nevertholess, as we explained 
in a proceding part, in treating of the passage of the child through 
the pelvis, it may be that the child Mes unfavourably for trans- 
mission, and tho aids of art may bo required. In cases of this kind, 
‘an accomplished and scientific aceouchcur ought to be prepared to 
administer the necessary assistance ; as, however, he ean do no- 
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thing till he know the presentation, it is desirable that, in every 
Inboar, he should as carly a5 may be, make out what is the part of 
the ebild that is lying over the centre of the pelvis, 50 that he may 
take his measures accordingly, 

There ore different periods of the labour at which the pre- 
sentation may be ascertained ; when, for example, the head is 
about to enter the world, or when the 08 uteri is fully expanded, 
and the membranes aro broken, and the cranium is on the point 
of entering the brim of the pelvis, or when, Jastly, tho disk 
of the os wtcri, about as large as a shilling, will admit two 
of the fingers, 90 that if you make your examination when the 
womb is quiet and the membranes are relaxed, the presenting part 
may be easily distinguished. Not to bewilder you, however, with 
discordant prnctices, I may observe, that in ordinary cases, it is, on 
‘the whole, the best to make the examination at the time com- 
smoaly recommended ; that is, when the mouth of the oa uteri in Inid 
‘wide open, when the membranes arc broken, and when the liquor 
amnii bas just been evacuated, then the head of the child, lying 
naked within the brim of the pelvis, within your reach too, un- 
altered by compression, you may the more easily recognize it. 

Now, ina labour that is natural, and such a8 1am here con- 
sidering, the mouth of the uterus being open, the membranes 
broken, and the liquor amnii just discharged, the vertex of the 
child may be koown by its roundness, and its hardness, by ite 
guteres, and its fontanels, often by the adjaccnt car, and fre- 
quently by the hairy growth upon the scalp, ‘Yo ascortain all this, 
requires some small share of exporienco and dexterity, but not 
much; for with an ordinary share of skill, the practitioner may 
decide easily enough, whether it be the vertex or some other part 


that is lying over the centro of the pelvis. 


POSITION OF THE WOMAN. 


_ Tmaking thoabore examination, you put the woman into disferout 
positions, according to the custom of the country where you prace 
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tice. Of some countries, the accoucheura make the examination 
in the recumbent posture; of some in the sedentary; and among 
the plebeians in Ireland, the patient is examined on the knees and 
elbows, For the purposca of British midwifery, however, perhaps 
the ordinary obstetric position of this country is the most conve- 
nient ; that,I mean, in which the woman lies on the left sido, as 
near to the edge of the bed a3 may be; the bosom approaching the 
knees, the knees advancing towards the bosom, the shoulders for- 
ward, the loins posteriorily, the fect, if agreeable, bearing against 
‘the post of tho bed, when the position being composed in this 
manner, the first and second fingers of the left hand, ng formerly 
recommended, will be found the most convenient for making the 
examination. 


SITUATION OF THE DIFFERENT TANTS. 


If you have clearly ascertained that the presentation is the 
vertex, the principal point of examination in natural labour, per- 
haps it is better, when you are young in practice, not to disturb 
the mind with investigations respecting the situntion of the different 
parts, unless, indeed, this be done with a view of acquiring from 
exercise a more complete mastery of examination; for in ordinary 
Jabours it matters little whether you are acquainted or not with the 
situation of the cranium. Every accomplished accoucheur, how- 
over, deserving to he considered as an adept in obstetrics, ought 
to bo able to determine this point at once; and when yon have 
attended, perhaps, some hundreds of eases, and paid particular 
attention to this part of examination, you will find this easy enough. 
Many sccoucheurs fail egregiously, but the fault is not in the art, 
‘but in the man ; for if we except some few cases, the situation of 
the head may be readily made out, provided the practitioner, not n 
more talker in midwifery, is really proficient iu his art. Now 
when you are desirous of discovering situation, make it your first 
‘endeavour to distinguish the ear, by interposing the finger between 
‘the aymphysis pubis and the head of the firtus; and there, if the 
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aecoucheur be skilful, and the condition of the labour natural, 
‘without difficulty, even in the earlier parts of labour, the ear may 
be felt. Again, anxious to ascertain the position of the head, 
examine the car once more, taking caro not to double the part 
‘upon itself, observing carefully which is the flap of the ear, and 
which is that part of the ear which is bound down close upon the 
head, for tho flap of the ear lies towards the oceiput, as tho part 
which is sessile is lying towards the face. But to illustrate: whon 
Texamine the hoad of this model as it lies in the pelvis at present, 
‘I find the detached portion of the ear, the flap, is lying towards 
the right of the pelvis; whence I infer thnt the occiput also is 
lying to the right. I further find, that the portion of the oar 
whieh fs seated close upon the side of the head, is placed to the 
left of the pelvis; and hence I learn that the face is lying to the 
left. So that where you feel the ear, and take care not to dis~ 
place, and falsify its indications by doubling it upon itself, observing 
respectively those parts which are attached and disengaged, you 
make out the situation of the face and occiput with facility and 
precision. Farther, by examining the sutures and fontanels, (an 
observation never neglected in my own practice,) you may again 
doversoine what is the situation of the head. Feeling the sagittal 
suture, you trace It to one extremity, and there discover a fontanel 
‘of small size, of triangular shape, and of three concurrent sutures, 
the two legs of the lambdoidal and the sagittal ; well, this part I 
know by these characters to be the little fontanel, and where the 
‘Wille fontancl is, there is the occiput; in this demonstration, there 
fore, to the right of the pelvis. ‘Then tracing the sagittal suture 
‘back spon the other extremity, you find there a larger deficiency 
‘of bone; the greater fontanel of rhomboidal shape, with confluc 
of four sutures, I menn the two legs of the coronal, the sagittal, 
atd the frontal. Now by these characteristics I recognize the 
Jarger fontanel, seated here to the left of the pelvis, and as the 
larger fontanel lies near to the face of the child, therefore it is to 
the left of this pelvis that the face is situated ; sv that by examining 
carefully the ear, sutures, and fontancls of the head, in ordinary 
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labours, the position may be discriminated with great exnetitnde. 
Sometimes the membranes are ruptured before the os uteri is 
dilated ; examinations muy be made in these cases as soon as the 
finger can be introduced. In ordinary examinations, the position 
of the patient requires no nice adjustment; but if you would 
examine with more than ordinary care, the rules of posture already 
yweseribed must be observed. When the vertex is much ewelled 
from compression, it may be confounded with other parts, and 
more especially with the nates, from which, however, with doe 
care and dexterity, it may be discriminated readily enough by the 
diagnostics enumerated. Under continued pressare of the finger, 
the ntumescent sealp is gradually dissipated when the sutures and 
fontanels become clearly distinguishable, or the edge of the 
parietal bone may be found lying on tho margin of its fellow; or 
sometimes we have, in a copious growth of hair, a decisive indica- 
tion of the vertex. These obscurities from intumescence, arc 
frequent in consultation cases, bat in cases originally under your 
care, they must be of rare occurrence, provided you adhere to the 
rule before enjoined, and make your cxaminations in the earlier 
part of labour, as soon as the liquor amnii has been discharged ; 
for before effusion of the liquor, the cranium can be but little 
compressed. 


IN NATURAL LABOUR DO NOT INTERFERE, 


Inn natural labour, the less you interfere tho better, and there~ 
fore when once the membranes are open and the position of the 
head is made certain, provided you find the ebild lying in such 
mannor as not to require assistance, you have in fact little todo 
boyond merely sitting at the bedside and watching the progress of 
the head to the outlet. Ef it be a ease of instruction, and you aro 
Doginning your practice, then indeed it is proper that you should 
examine aa frequently as may be, without injuring the woman, 
with view of learning to recognise the different parts of the 
pelvis and the head. But if the case is managed, as cases gene~ 
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rally ought to bo, morely for the comfort and safety of the woman ; 
then the loss you examine in natural labour the better, though 
‘it ie somotimes necessary, during pain, to feign an examination, 
Jost the patient should faney herself nogloctod. 

- 


ATFENTION TO THE STATE OF THE DLADDER. 


As the head is making its progress through the pelvis, thero ig 
‘one point to which the accoucheur should attend, and that is, the 
keeping the bladder daly ovacuated. Whon suffered to accu 
anulate, tho urine may injure tho bladder by over distontion, and 
‘in protracted Inbours, as I have told you already, the back part of 
the cervix vesic may become ruptured, and opened into the 
‘vagina, of which accident I have now seen two conspicuous casos, 
Te « natural labour the natural efforts aro usually sufficient for the 
evacuation, nor should the catheter, on any account, be intro- 
duced unless the natural efforts failing, the accumulation of water 
‘elearly requires the operation, and tho requisite dextority and 
facility ensures ita safety. When the bladder is obstructed the 
‘ees the pationt drinks tho better, and within limits, the moro she 
perspires the better. It is desirable, therefore, that a small din« 
phoresis should be sustained; and above all she must not drink 
copionsly, provided the labour be somewhat prolonged. 


‘THE PROTECTION OF THR PERINEUM, 


‘When under the natural efforts, with little interference on the 
pert of the acconchenr, at length the hend of the ehild comes down 
‘into the outlet of the pelvis; then it is that another and very im~ 
portant duty devolves on the obstetrician, this is, the protection 
of the perinam—a protection, which, in some cases is essentially 
pecossary. Tf the head of the child be small, or the softer parts 
relaxed, or many children have preceded, the cranium emerges 
“without difieulty or danger, bat if it should so happen that the 
‘softer parts are rigid ar the head large, or the outlet of the pelvis 
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contracted, then ordinarily the head comes through in a more 
gradual manner, advancing, retreating, as ease nnd pain recipro- 
cate, till gaining progress with every effort, at length the footus 
emerges in the way I have before demonstrated, Ten, twenty, 
thirty minutes, or more, this process may occupy; and when, as 
in first lnbours, the parts are rigid, defence of the perinaum 
becomes very necessary, for it sometimes happens that the part is 
18id completely open, so that the genitals and anus form onc com- 
mon fissure. The method of protecting the perineum is simply 
this: I speak of ordinary labour—When the fortal eranium bears 
‘on the labia pudendi and perineum, dilating these parta as if it 
would burat forth, let the left hand be laid naked upon the peri- 
nzsum, 80 a8 to be ready for counter-pressure, and get a bearing on 
the vertex with the right. This donc—as a meddlesome midwifery 
is always condemnable—should the softer parts, during the subse= 
quent pains, appear to be in no danger of laceration, content your- 
selves with directing the patient to abstain from forcing, and suffer 
the head to advance ; but from the higher tension, it is obvious 
that rupture is to be apprehended ; you must then, though unwil- 
lingly, resist the bearing forth of the foetus, supporting the perineum 
with the left hand and opposing the progress of the vertex with 
the right, in such manner, however, aa not to delay the emersion 
longer than the safety of the perineum requires. At this time, the 
woman ought not to urge voluntarily, If the pains are very vehe~ 
ment, rapture of the uterus may occur, if the birth be too long 
delayed. 


BINTH OF THE SHOULDERS. 


When the head is in the world, do not lay hold of the neck 
and endoavour to draw down the shouldera,—for hore, as ever, a 
meddlesome midwifery ia bad. ‘The natural efforts, if fairly tried, 
will in ordinary Inbour expel this part of the child; and it is 
found that whon tho efforts are loft, in this manner, to expel the 
shoulders a3 well as the head, the womb contracts aftorwards more 
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kindly nnd effectually, and the placenta becomes more safely de= 
tached. Whon the child's head is come into the world, therefore, 
remember that a prudent practitioner ought not to interfere, but 
must still suffer the wleros to net in ite own way, when —— 
© ns ented aia 


mm FONIS ROUXD THR CHILD'S NECK. 


a 

“It pot unfroquently happens in labours, on the whole, nataral— 
Perhaps, in one out of five or six cases—that the umbilical chord 
is surrounding the neck of the child, coiled round the part once 
oly, or repeatedly, say six or seven times. When the chord sur= 
roands the neck, in this manner, the simplest and best method of 
detaching it, is to put a Ginger, or two, into the loop, by pressare 
dilating it, afterwards laying the chin upon the chest, and bringing 
‘the loop over the back of the head, so a5 to set It at liberty. If 
you cannot disengage the chord in this manner, you may then open 
‘tas before, and saifor the shoulders to pass the loop. If, however, 
the chord surround the neck two or three timesy—nnd I have heard 
of owe case in which the coils were six, and another in which they 
‘were seven in number, tho loops being many, you cannot open the 
chord in this manner, buta better mothod is tu leave the chord 
round the neck until the body be born, when it may be disentangled 


eurrixe Te russ. 


"When the body is expelled, you may lay hold of the child; bat be 
‘cantfal not to draw it away far from the genitals of the mother. In 
general, the umbilical chord of the human fernale is about two fect 
long, oceasionally much longer; it sometimes happens, howover, 
though rarely, that the’chord is unusually short. Now, in such a 
tase, Ifyou were to draw tho child away, you would, in fact, make 
4 pluck at the placenta, and if the womb were disposed to beeome 
inverted, this’ divplacement might be produced; or the womb, 

® 
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resisting the impulse, you might partially detach the placcnta, 
producing perhaps a flooding, not without its dangers ; so that to 
preclude these dangers, it is better to keep the fatal abdomen 
close upon the genitals of the mother, until you find the chord is 
of full length, ‘The child in the world, the next office which de~ 
‘volves upon you, is that of tying the umbilical funis ; an operation 
which, perhaps, it might not always be necessary to perform, 
because I believe that, in many cases, if the umbilical chord were 
cut through, and no ligature were applied, such is the well pro- 
vided contractility of the umbilical arteries, that they would close, 
and dangerous hemorrhages would be prevented; particularly if, 
as ina state of nature, the chord were divided by the tecth, as I 
presume it is among animals when divided by them at all. Never- 
theless, as the safer course is to tic the funis, and as this practice 
is generally adopted, ligatures should always be applied. In tying 
the chord, you may make use of two ligatures, the first at the 
distance of about three or four finger-breadths from the focal 
abdomen. Close upon the abdomen, the ligature ought not to be 
applied ; first, becanse a portion of intestine protrading in the way 
of hernia, might be included in the ligature, giving rise to strangu- 
lation; and, secondly, because, the chord being tender, you might, 
with the ligature, cut down into the vessels, ocensioning thereby a 
bleeding, which, as no room would remain for a second ligature, it 
might not be easy to repress. At the distance of two or three 
finger-breadths from the abdomen, therefore, the first ligature 
is to be put on, and the second may be applied about two inches 
from the first. OF the kind of ligature, it may be remarked, that 
small skein of thread or silk will answer the purpose exceedingly 
well, consisting not of two threads only, for these might break or 
cut the chord, but of several, ten or twelve, for example. When 
applying, coil the ligature once round the chord, and draw it very 
Lightly, not neglecting this caution, as the olasticity of the funis pro 
tocting the vessels, they might by lighter pressure be imperfectly 
‘closed, and might show a disposition to bleed. Having coiled the 
ligature once round the ebord, and tied it in a single knot, apply 
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‘ita second time on the same croase as bofore, and draw it tightly 
agein, afterwards making a third loop still on the sume crease 
with the preceding, drawing it tightly also, and securing now 
by a double knot. Tho first ligature applied in this. manner, 
the seoond may be put once upon the chord, about twa inches from 
the former, and then, the chord being brought under view, you 
may divide with the scissors, not, however, ambitiously imitating 
eee of whom some have ampn= 
tated a finger, together with the chord, and others a portion of 
‘the male organ. 
Phe umbilical chord divided, you cover the head with a cap, 
and, on turning round, you are perbaps surprised to find near 
you some fair nymph, who: presents a woollen texture called the 
‘receiver, and tb the protection of this lovely vision, of course, the 
guardian spirit of the child, the much expected visitant, is con- 
fided. Respecting the At moment for applying tho ligature to the 
‘chord, xdifferonce of opinion prevails : some advising us to wait till 
‘the funieular pulsation ceases, and others recommending # ligature 
as soon as the foetus enters the world. Not, however, to enlarge 
triionsly on this subject, Lmay remark here, that when the child 
is sigoroasty alive ; breathing, crying, struggling, enjoying the fall 
action of the respiritory and vascular ‘system, 1 do not scruple to 
‘pata ligature on the funis as soon as it comes Into the world. 
On the other hand, if 1 find that the vital actions are very weak, 
whether from previous pressure on the chord, on the head, or any 
other part, I delay the ligature until indeed 1 am obliged to cut 


in order that L may have recourse to the respiratory 
7 useof the warm bath, of which I shall hereafter 
mont ‘EXAMINE FOR 4 SECOND vorrus. 


you hare deliverod the child to the attendant, you 
make an examination to ascertain whether 
er fotus in the uterus. Repeatedly it has happened, 
has wished the patient joy, has retired from 

r@2 
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‘the room, has even left the honse, and yet perhaps ns soon as he 
crossed the threshold, a second child has made its appearance, to 
the no small gratification of those classical friends, to whose kind 
offices T was before adverting. Now in order to avoid so gross an 
‘error, you ought, in all cases, as soon as the first child has emerged 
from the uterus, to ascertain whether there be a second. Tf, as in 
ordinary labours, no second fatus be in the womb, on laying the 
hand above the symphysis pubis, you distinguish there the uterus 
forming a mass of varying firmness, in bulk not exceeding mach 
the size of the fetal head, and when proceeding with the investiga~ 
tion, you examine internally at the mouth of the womb, sometimes 
the placenta, sometimes the membranes, may be felt—never, of 
course, the parts of a foetus, But what if there be a second fetus 
in the uterus? Why, in such onses, the womb examined externally, 
feels as urge as in the end of gestation; and when the internal 
examination is instituted, the cyst charged with water, or the 
members of the child, may be distinctly felt, Blood collecting 
in the membranes of the fortus, which has been expelled, some= 
times simntates the watery cyst of another child; but the issue of 
clots in place of water, prevents deception hero. Water, air, 
adeps, or a diseased growth of the viscera, of the ovaries especially, 
may produce abdominal enlargement, confounded by the unskilfol 
with the fntumescence from a second child; but the scientific and 
able accoucheur may, I conceive, always distinguish by grasping 
the contracted womb externally, or examining the mouth and neck 
within. Sutisfied that there is no other child inthe uterus, you may 
then very carefully wrap up the genitals ia well aired napkins, 
afterwards bracing the abdomen with a broad bandage upplicd 
over the abdomen externally to the dress of the patient, with that 
degree of tension which may yield a sense of grateful support. 
Mr. Gaitskell, of Rotherhithe, has contrived a bandage excellently 
well adapted for this purpose. ‘The bandage may be followed by 
a cordial composed of one table spoonful of brandy, and) three of 
water, with as much sugar and outmeg as may agreeably flatter 
the palate of the patient. 
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RECAPITULATION. 

i. on 

_ Phese, then, are the daties, simple and few, which devolve on 
the necouchenr in ordinary labours. Briefly 1 shall recapitulate 
them :—Rarely is it necessary to ascertain whether the woman be 
in & state of prognancy ; rarely is it requisite to oxamine whether 
the delivery be ornot began. With tho rupturing of the membranes 
‘the less you interfere the better; they are to be broken solely 
when preternatarally unyielding, or whore there is a disposition in 
the whole ovum to come away at onco. In every instance the 
stieatifie accouchour should make out the presentation. In every 
delivery it fe, indeod, desirable that the situation of the child be 
discovered, yet this is by no means peromptorily necessary. ‘Tho 
best time for examination is on the discharge of the liquor amnii; 
when the labour is found to be natural, the less we interfere tho 
better. When the hoad is at the outlet, the perineum must bo 
protected. When the hend is in the world, ascertain whether the 
chord is on the neck, disengaging it if necessary, When the head 
of the child is born, in your genoral practico, leave tho expulsion of 
the shoulders to/the maturnl efforts. When tho fitus is com- 
pletely in tho world, keep it as near to the genital parte of the 
motheras may be. If the child be vigorously alive, breathing, 
erying, or strugyling, tio the chord soon after birth; but when it Is 
languid, porbape, wait till the funicular pulsation consos. Apply 
‘two ligatures, one at the distance of three fingers brendth from the 
aldomen of the child, and tho other at a litte distance from the 
former. The ligature In connexion with the child’s abdomen, 
should be applied vory tightly, #0 as to make it more secure against 
‘Dioeding aftor the chord is cat through. Cover the hond with a 
‘cup, deliver the ehild tothe attendants, to bo washed and dressed 
by the nurse; examining the ond of tho chord, 80 a8 to satinfy 
yourselves that it issceure. Cover the genitals, administer some 
cordial, axcertnin that no other child remains in the aterus—these 
aro your duties, 


mee pte. 
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PIRTH OF STILE-BORN CHILDREN. 


You will sometimes find that children are still-born, as it is 
called, ‘that is, nlthough they are not dead, they do not ery, or 
manifest other indientions of life, and this usually from one of two 
causes; first a pressure of the umbilical chord, and secondly, and 
more frequently, and more dangerously, from compression of the 
head, contusing the brain, and perhaps producing a fatal apoplexy. 

Of the vnrions practices recommended for the resuscitation of 
still-born children, I may observe, there are two, on which I mysolf 
place a principal reliance, and which I would recommend you to 
‘urge with diligence, not, however, excluding.the subordinate reme- 
dies, and these two remedies are the artificial respiration and the 
warm bath. Le Gallois, a distinguished French physiologist, re~ 
moving the head of the rabbit, secured the vessels of the neck, the 
animal, after this operation, lying to all appearnnee dead; but 
when, after having, prepared the trunk in this way, he resorted to 
tho artificial respiration, ina few minutes the heart began to act 
and the blood to circulate, and throughout the whole muscular 
‘system tho irritability was renewed ; and thus, by means of artificial 
rosplration, though the trunk wns decapitated, he could keep it in 
n state of active vitality for one, two, or three hours; nor can 
stronger proof be adduced of the efficacy of pulmonary inflation, 
Jn renewing and supporting the action of the heart and. arteries, 
In performing wrtificial respiration on new-bora children, F have 
frequently observed, that while the respiration was continued, the 
chord pulsated, eensing to beat ina fow secouds, when the operation 
was suspended, and this repeatedly. ‘These facts admitted, there 
cam, E presume, be no doubt, that when the fostus is still-born, the 
artificial vosplration should be diligently tried ; indeed, if this and 
‘the warm bath fail us, I know of no other resuscitants on which 
‘we can confidently rely. En the foetus still-born, you cannot execute 
‘the artificial respiration by pressing the front of the chest upon 

“the spine, aud then suffering it to recoil, the way sometimes essayed 
“in tho adults. ‘In one ease, for fifteen or twenty minutes together, 
T diligently operated in this manner, without producing resuscita- 
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tion ; and on examining the child next day I found that scarcely a 
particle of air had entered the lungs. Neither can you cifectually 
inflate the lungs, so as to execute the artificial respiration well, by 
blowing the air into the mouth, not even if you previously open the 
rime glottidis by the Insertion of the finger, and close the @sopha~ 
gus by pressing the laryox upon the esophagus. ‘The only mode of 
performing this operation effectually is by means of a small 
instrument, thé ‘tracheal pipe, which I think every accouchcur 
should carry along with him toa labour. The tracheal pipe isa 
little tube of silver, designed to pass into the trachea, ity end 
closed like a catheter, with along, broad fissuro on either side to 
gite free vent to air and mucus, ‘The closed extremity and lateral 
openings Fiprefor, as there is less risk of injuring the delicate 
tmembrane of the trachea, if @ terminal aperture do not exist. In 
(acme gant pereanenete ae 
‘you do not mancturre rightly; yet every moment is of the 

importance, for while you are blundering the child is dying. re 
wot te detnin you ncedlesaly, I may be allowed to observe, that my 
‘own method of operating is the following :—2 pass the forefinger 
‘of my left band down upon the root of the tongue and into the 
imo glottidis, ond then using the tube with the right hand, I slide 
‘it along the wurface of the finger, used ay a director, till reaching 
‘the Fima I insert the tabe at the moment when the finger is with- 
‘drawn from it, afterwards focling on the front of the neck whether 
the instrament is lying in the trachea or the wsophagus, This 
‘done, you may take tho child into your hands, and from your own 
lungs you may Inflate tho lungs of the fostus, emptying them after- 
‘wards by moans of double pressure of the hand, on the thorax 1 
‘meas, nad'the abdomen, the latter pressure being necessary in 
‘order to urge'upwards the diaphragm. Operating in this manner, 
‘You mny execute the artificial respiration with the best success. 
‘Five-nnd-twenty, or thirty respirations thero oaght to be ino 
‘Wilnute, the now-born child breathing faster than an adult, You 
‘may nek me, perhaps, whether it would not be better to use 
‘bellows? Make tho’ experiment, and you will not repeat the 





a6 DUTIES UF THE OBSTETHICIAN. 


question: When you have performed the artificial respiration for 
4 few minutes, you make your observations on the child. Feel the 
chord, and you will sometimes have the satisfaction to find it 
pulsate. ‘The best point for examination is at the very root of the 
funis, close to the abdomen. You sometimes feel the pulsation 
there; when at the distance of an inch from the abdomen it 
cannot be perceived, the arteries being so contracted that they do 
not admit the entrance of the blood. Examine the thorax, feel 
the heart, and you may sometimes, through the ribs, obscurely per- 
ceive its beuting ; observe the face, perhaps you find the cheeks 
reddening—the countenance formiay—the lips quivering. When 
these marks of returning life arc observed, pause for a little, and 
frequently the child will be observed to make a spantancous effort 
of respiration ; a deep sigh is the first breath it draws; in twenty, 
‘or thirty seconds it breathes again. Now if on suspending the 
artificial. respiration the heart continue to beat—the chord to 
pulste—and the respirations to increase in frequency—further 
aid from the tube will not be required; but should the pulsation 
cease in the chord, and the sighs be heard ao longer, thea your 
‘operations roust, be resumed; and thus repeatedly, a5 the case 
requires; at one time yon tty the natural powers of the child, at 
another you support the respiration by art. There is yetanotherprag- 
tive proper in these cases, which is use of the warm bath. Procure a 
capacions vessel to be in readinoss, always, when you expect a atill- 
bern child; provide also a kettle filled with hot water, and an ewer 
with cold ; mix the waters, and bring them to the temperature of 
97" Fabrenbeit; or perhaps higher ; take eare that the water is not 
80 hot as to scald the skin, With your own hand you may judge of 
tho temperature, particularly if you have been in the habit of using 
it thormometrically, Well, then, into this warm bath immerse tho 
child, tho face being kept above the wator; and occasionally, by 
this warm bath some little respiration has beon restored, even 
when tho artificial vespirntion has failed; L conceive thie, there 
fore,to be a very valuable remody, ‘The object of the bath is to 
excite the system, and expecially to procure the circulation off the 
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‘blood. This bath, however, requires using with some science. Sir 
‘Anthony Coilisle: has found, that if he plunge s hedge-hog. into 
‘water, of the temperature of thirty-cight or forty degrees: of 
‘Pahrenheit’s thermometer, he may keep it submersed for thirty 
sminutes, and, on removal, the animal may survive; but if he 
submerse it in water of ninety-four degrees Fahrenheit, for eight 
minutes, it dies, So that the animal seems to drown much faster 
‘ie warm water than in cold. Now granting this to be correct, 
asd Sir Anthony is supported by a previous and analogous ex- 
periinent performed upon the kitten by Dr. Haighton, whick, as 
‘be ascertained, will drown sooner in warm than in cold water; 
‘this principle must be important in managing the bath for the 
iid. When respiration and circulation are proceeding, the heat 
‘by exciting action, tends to support the vital principle; but if 
‘welther circulation nor respiration proceed in the bath, the heat 
‘tends to exhaust and destroy. And the practical inference T would, 
‘draw from this, is very important: if you find, on immersing a 

¢hild in warm bath, thot it nelther breathes nor circulates, you 
‘ought not to keep it there, for, in s0 doing, you would dates 
“you may leave ‘it in for half a minute, and then take it out, and try 
‘the artificial respiration again; but if you find it is improving in 
rm water, you may let it remain in the bath for five, ten, or 
‘Afteen minutes, or more or less, If deemed proper, it would be 
to exooate artificial respiration, while the child was in the 


remedies there nre, which are not to be for- 

} Brrhines you may put into the nose—snuff, for example ; 
ub the thorax, strike the nates, or introduce # little. 

‘the stomach. For this purpose, put your tracheal pipe 

igus, and, taking about a ten-spoonfal of brandy 

° ; mouth, impel it into the child’s stomach, throngh the 
us. Brandy given by the month, in tho usual manner, may 
the trachon, and produce inconvenience; wash the pipe 
Jit into theitrachea. | Never hastily despair of tho 

/ Many a foetus is laid avide as dead whieh, 
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by a diligent use of resuscitants, might have been saved. A woman, 
run over by # stage, was carried into St. Thomas's Hospital, and 
diced in « few minutes after admission, ‘Chis woman was in the ond 
of pregnancy, By my friend, Mr. Groon, I was requested to assist 
In tho Cesarian operation. In thirteen minutes from the last 
respiration of the mother, the child was taken out. In fifteen 
minutes from tho last respiration of the mother, I began the 
artificial respiration, During fifteen minutes longer I continued 
it, ultimately resuscitating the child completely, and had due care 
been taken it would probably have been living still, Mr. Tomkins, 
of Yeovil, a gontleman formerly of this class, very accurate in bis 
observations, usod resuscitants for an hour and five minutes by the 
watch, before obvious signs of life appeared, the child recovering, 
howover, at last, and living, J believe, for some time afterwards. 


SECTION Iv. 
FIRTH AND MAXAGEMENT OF TILE BECUNDINES. 


We now proceed to speak of the birth and management of the 
svcundines—the placeata and membranes, in labours on the whole 
natural. 


NATURAL EXPULSION OF THE PLACENTA, 


If the womb chances to be more than usually active after the 
birth of the child, it sometimes very promptly expels the placenta. 
More generally, however, after the child is come into the world, 
the womb reposes itself for fifteen or twenty minutes, after which 
contractions occur, and sometimes, though rarely, as I bave myself 
seen, the placenta is completely expelled from the vagina ; some~ 
times, and more frequently, it ts pushed into the upper part of the 
‘vagina, or in part expelled from the uterus, so that It lies partially 
in both ravities ; and sometimes it may be pushed down to tho 
mouth of the uterus, so that at the os ateri the insertion of the 
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‘cord may be easily felt. This expulsion of the placenta, more or 
less complete, is usually attended with a discharge of blood, of 
‘varying quantity, seldom, however, exceeding a few ounces, a 
‘gurgling nolde perhaps indicating when the blood comes away ; 
and this I rather mention, in order that, being on your guard, you 
‘tay be prepared for the accident, not feeling needlessly alarmed 
when the hemorrhage occurs. 


BerECTS ov UTKRINE CONTRACTION. 


"These contractions of tho atoras, which, oceurring after tho birth 
of the ehild, expel the placonta, are of no small importance, and 
the effects which are produced by them may therefore be worth 
ear consideration ; and firat we may observe, that when the uterus 
contracts, in consequence of the diminution of the extent of ite 
surface intervally, detachment of the placenta is produced, in the 
same manner as under a contraction of the band, a handker- 
chief separates from the fingere which contain it—the palmar 
surface diminishing, whilo that of the handkerchief remaing un- 
chasged. Again in contracting, the uterus does not morely detach 
‘itself from the placentar surface, but as I have told you alrendy, 
it more or lees completely expels the organ, pushing it beyond the 
os externum or into the vagina, or into the mouth of the uterns, 
or into that part of the cervix uteri, where it may be felt lying 
bebind tho disk formed by its mouth. To these two effects of 
‘uterine contraction a third may be added, searcely lees important 
“=I mean tho security it gives against the risk of inversion. If the 

{nan uneontractod state, its cavity largo, its parietes 
substance soft and floxiblo, and you, laying hold of tho 

draw down without previous reflection, there is  grontrisk 

the uterus, to use an expressive illustration, should bo turaed 
But if tho womb, as it ought to be when the placenta ts 

on away, is contracted in every direction—tis cavity small, its 
‘substance hard—under these elreamstances an inver= 


‘only improbable, but perhaps Impossible, ‘So that it seems, 





252 BIRTH AND MANAGEMENT OF ‘FILE SECUNDINES- 


among the advantages arising from the contraction of the uterus, 
we may enumerate, not merely detachment of tho placenta, and 
the expulsion of the placenta, but the security against uterine in~ 
‘version, whieh this contraction best affords. A fourth advantage, 
not to be overlooked, derivable from uterine contraction is, that 
it diminishes the risk of hmmorrhage from the womb. Into the 
placenta there are m number of blood-vessels shooting; thofe 
vessels, arteries, and veins nre of very large capacity. Now why 
is it, that when you take away the placenta and Jay all these 
vessels open, you have not always a large eruption of blood? Much 
may, perhaps, be ascribed to the concretions which form ia the 
mouths of these vessels, and stil] more to the uterine contractions ; 
for where the womb contracts, its muscular fibre contracts, and 
when the fibre contracts, the vessels are contracted also; for the 
vessels ramifying among the fibres, these fibres when contracted 
around them, like so many ligatnres, close the branches, venous 
and arterial. I will not assert, for this is unproved, that if the 
placenta be withdrawn while the womb is in the uncontracted 
state, haemorrhage must always occur. Now and then, where the 
circulation 1s low and vascular orifices are closed by sangulneous 
concretions, abundant hemorrhages may not be produced ; but 
certain it i, that unless the womb be thoroughly contracted, there 
is always a risk of bleeding; a risk which, a8 explained already, 
is very materially diminished by the contraction of the muscular 
fibres. For various reasons, then, it is elearly very desirable, that 
after the birth of the child the full contraction of the uterus 
shoul be obtnined, for this contraction it ix which detaches the 
placenta, expels the placenta, secures the womb against the risk of 
inversion, and the vessels against the more formidable and fatel 
eruptions of the blood. 


| SPATE ov THE UTERUS Ayrkn DELIVERY. 


“If youexamine the womb—as ought to be your custom, imme~ 
dintely nfter delivery,—there axe four very different conditions in 
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whieh it may bo folt; sometimes it is largo and lax, and nearly 
as big as the adult head; and sometimes it is small and soft, 
not bigger than the head of a full-grown fostus, and yielding 
like the breast under the touch ; sometimes, in a third condition, 
very different from the preceding, you find it small and rounded, 
and as hard asa piece of enrtilage, or as the head of the foetus; 
snd sometimes, again, you find it in a fourth and intermediate 
sate, very bard at one moment, and very relaxed at another. In 
all those four conditions, which it may not be amiss to recapitulate, 
‘the womb may be found after delivery ; large ond soft, small and 
soft, contracted, rounded, and yery bord, or contracted and 

rounded with occasional indaration, and occasional pultification. 
“Those tangible conditions of the uterus, aro to bo made out 
solely by examination nbove the symphysis pubis carefally insti- 
tuted; and every scientific accouchour ought to be able to de- 
termine with certainty, In what condition the organ lies. You 
wilt find, genorally, on applying your hand above the sym- 
physis pubis, feeling the utorus there, grasping it as felt through 
the abdominal coverings, that you may readily enough, expecially 
whon rounded and hard, determine tho stato in whieh it is If, 
however, you find a difficulty in fecling the uterus, and no hsemor- 
rhagi¢ symptoms occur, you msy wait; mid, by and by perhaps, 
‘extmining a second time above tho symphysis pubis, when the 
‘womb is more contracted, rounder, and more indurated, you may 
cel it obviously. “Should you, however, still sook tho womb. in 
iin, though desirous to ascertain whut may be its condition, you 
may then pass two fingers, the first and second of the loft hand, 
tW the mouth of the uteras, an operation easily accomplished, as 
‘the passages bavo boon laid opon by tho childs and thus getting 
‘® bearing on the uterine mouth, you may throw the womb forward, 
and then, undoubtedly, the hand being applied externally through 
‘the coverings, and above the symphysis pubis, the womb may be 
‘felt ; for, in fact, it is thrown by the action of one hand into the 

‘the other. 

conditions of the womb after delivery, ae 
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there fs one only which is to be looked upon as perfectly healthy 
and altogether desirable, The woman may do well under the 
three other states of the uterus, but this alone is secure ; and 
There allude to that condition of the uterus already mentioned, 
in which, like the head of the ebild, it foels contracted, round, 
and permanently indurated, for it is this contraction of the mus- 
cular fibres which secures against the probable risk of flooding or 
inversion. If the womb be large aud pulpy—if, though contracted, 
it feel soft and. ylelding—if, lastly, a wating its condition, it 
seems at one time soft, and at another indurated =—although the 
woman may be perfectly well, and although, no dangerous symp- 
toms appearing, very active practice may not be required; yet you 
are to look upon the condition of the patient as at best uncertain, 
till that permanent rouaded contraction, assimilating the uterus to 
the head of the full grown festus, be observed. 


MEANS TO SRCURE UTERINE CONTRACTION, 


‘You will ask me, perhaps, whether there are any gentle means 
which you may employ, in order to secure a contraction of the 
womb when torpid? Something may be done by the administration 
of w cordial. A table-spoonful of brandy, for example, with two 
or three table-spoonfals of water, to be given immediately after 
the birth of the child. Some advantage is obtained, by snffering 
the uterus to expel the child by its own efforts, in the way recom= 
mended, After the birth of the head, as a meddlesome midwifery 
is bad, do not, seizing the head, drag forth the body of the child, 
but rather leave the expulsion of it to the natural efforts; for the 
womb being stimulated in this manner to more complete contrac= 
Seve NES sin eecbesicares ch planeeterwdll Inogetacasies 
easily accomplished. 
theaiclean recesithia coutrialioa of theceenils tolip ondinald 
above the symphysis pubis, to feel the uterus, to grasp it in the 
hand, but not so violently as to occasion pain, and to roll the hand 
about upon the uterus; this rolling of the hand, and this irritation 
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‘of the nteras appearing sometimes to operate as a useful stimulus 
ta the womb, So that by the application of these simple means, 
which can do no injury, even if they produce no benefit, by the 
compression of the uterns—by the rolling of the hand—by allowing 
the child to be expelled by the unaided efforts of the uterus; the 
uterine fibre may be stimulated, and there is reason to believe that 
‘the susceptibility of the uterus may be augmented by the adminis- 
tration of some cordial, as soon as the child makes its appearance 
in the world. 


IRIUDICIOUS REMOVAL OF THE PLACENTA. 


Where the placenta is radely and injudiciously torn away by the 
band of the acconchonr, the worst consequences may be expected 
to ensne. Floodings, tremendous lacerations, inversions of the 
aterus—such are the effects of obstetric violerce—ferocions and 
atrocious obstetric violence ; that insatiate and gory Moloch, before 
whose bloody shrines so many thousands have been snerificed, to 
‘be succeeded, in future years, by still more numerous victims. 
Observing these-awfal consequences resulting from the artificial 
separation of the placenta, Ruysch first, and afterwards Deaman 
and Hunter, recommended, that in all cases after the birth of the 
child, the expulsion of the placenta, like that of the fotus, should 
be committed to the natural powers ; for they added, ~ the same 
natural powers which are adequate to expel the child, sro surely 
‘silequate to.expel the placenta also.” And there is no doubt, that 
‘four women, ferino more, unaided. by art, were committed. to 
their-natural powers altogether, like the females of barbarous 
hordes) in the great majority of cases the placenta would como 
‘away; batexperience is said to have shown, and from the decision 
of experience there is no appenl, that in some cases, when the 
placenta is left to be expelled by the natural efforts, fatal conse 
“quences oceur. Many cases are said to have occurred, in which 
foodings have taken place, and some in which tho placenta, long 
‘retained, conld not afterwards be abstracted ; and where, remaining 
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nexpelled for two or three days, under the procrastinated use of 
‘means Co extricate it from the uterus, the greatest injury bas been 
{inflicted ; so that the practice, twice brought to trial, once in 
Helland, under the authority of Raysch, and once in this country, 
by the advice of Dr. Hunter and Denman, has now been Inid aside, 
probably not without good reason. It seems, therefore, to be pretty 
well agreod, among those who are competent to form an opinion, 
that though we are not to be injadicionsly and rudely tearing at 
the placenta, it is necessary, nevertheless, that some artificial 
assistance should be given; and the greatest and nicest, perhaps 
the most important of all questions, in the management ofa natural 
Tabour, ix the discrimination of the moment at which this ussistanee 
‘ought to be interposed. Shall we interfere immediately # Shall we 
‘wait for an hour? or shnll we delay still longer, before the placenta 
is brought away? 

‘By different practitionors, different rules have been prescribed ; 
and as they have their excellencics as well aw their defects, 1 shall 
now briefly Iny them before you. Some there are, and I think 
Dr. Hunter was of the number, who recommend that we should 
take oar rule from time, and this bas the advantage of being a 
vole of ensy and exact application, for the chronometer becomes 
our oracle. Wait (they say) till four hours after the bisth of the 
child. If the placeuta comes uway before the four hours have 
lapsed, it is well; if, on the other hand, it still remains in the 
cavity of the uterus, manual interference may become necessary. 
‘There are others, who judge by the pains, without any regard to 
the time at which the woman has been delivered : pains, they say, 
accompany the contractions; the contractions expel the placenta; 
the pains therefore indicate the time at which artificial assistance 
should be interposed. These practitioners, therefore, after delivery, 
seat themselves at the bed side of the patient, refraining, for one 
ortewo hours, from manual interference, if no pains occur, but as 
soon'as the pains commence, following in the track of Nature, our 
bost instructress, they lay hold of the umbilical chord, and endea- 
-vour to'bring the placenta away. Nor is this rule to he despised. 
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‘There are other practitionors who follow a very different rule, also 
‘not withontity excellence: determining whether they shall or not 
assist the birth of tho placenta, by tho situation of the viseus, 
without regard to the pains, and without rogard to the time that 
has clapeod since the delivery, If, on examination, they feel the 
placenta lying in the upper part of the vagina, and through the o8 
uteri, and more expecially, if they feel the union of the chord with 
the placenta, thoy do not hesitate to remove it; while, an the other 
hsured, if tho umbilical chord ascend high into the uterus; and no 
partof the placenta can bo felt, thoy wait. Now, of the three rules 
bere enumerated, on the whole, I think the last is to be preferred. 
Inordinary oases, you can never err in abstracting the placenta, 
when lying, ina great measare, out of tho uterus, while there is 
ulways risk in the removal of this organ, when it lies in the fundus 
of the uterns; and not only risk, but difficulty. ‘Thero are some, 
‘Instly, who, without rogard to the situation of the placenta, without 
rogand to the pains, without regard to the timo that has elapsed 
since the dolivery, determine whether they will assist or not tho » 
birth of the placenta, by the feel and condition of the aterus, And 
thongh I am not solely guided by this indication, with mo it hne a 
great influence. Examining the uterus above the symphysis, and 
finding it ie large and soft, or even contracted, yot pulpy, thoy 
consider that the contraction of the womb, so much to be desirod, 
bas pot as yot occurred. If, on the other hand, feeling the uterns, 
they find it forming the much wishod-for mass, globoee and indu- 
‘rated; and not only so, but that, on keeping the hand thero for five 
or ten minutes, the induration remains permanent, thoy consider 
‘thet a thorough contraction has taken place, and that tho placenta 
tay de removed in vafoty, whether it lio forth into the vagina 
‘wbplly or io part. Not, however, to dwell too much on single 
indications, £ would recommend a practice, forming itself under 
‘they influence of ML those considerations—a rule of composite 


think of removing tho placenta, it becomes your 
another child be lodging in the uterns; 
s 
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for, as a general practice, it is always improper to remove the 
secuniines of former children until those remaining in the uterus 
have been expelled. Rupture of the funis, suffocation of the un- 
born fostus, in consequence of the premature abstraction of a 
placenta, perhaps common to both, not to mention those floodings 
which we shall hereafter contemplate, must in some cases ensue, 
whero this caution is unwisely nogleeted ; and you ought therefore 
to investigate this point, ae before recommended, with the nicest 
care, before the removal of the placenta be attempted. Again, in 
order to gaard yourself against a grand orror, which you may 
incar In early practice, E mean the removal of the placenta too 
soon, When the uterus is yet uncontracted, I would recommend 
you, by all means, unless there be haemorrhage more than ordinary, 
to wait for half an hour before you operate, for at the end of this 
timo, you will generally find that the womb has reposed itself, that 
its fibres are contracted, and that the placenta may be safely taken 
way. Before the placenta is removed, I would further advise you 
to examine with nicety what is the condition of the uteras; for as 
observed alrendy, the scientifie accoucheur will always be able to 
decide which of the four states before mentioned, ia the condition 
‘of the uterus; and if you find that the womb is contracted, globose, 
and indurated, you may oxtract the secundines with more con- 
fidence ; but no flooding forbidding, you had better delay the 
delivery even beyond the hour when the womb, whether coutracted 
‘or capnclous, is found to be soft and pulpy. 

‘There is one other poiat which should be investigated before 
you remove the placenta, and that is the situation of this orgun. 
I will not venture to assert, that you may never remove the 
placenta after delivery, where the insertion of the funis cannot be 
distingnished, and when the body of the organ ennnot be felt lying 
forth partially or wholly in the cavity of the vagina; but asa 
general practice, it is not good to remove this visens, unless these 
preparatory conditions exist, If you find the placenta lying 60 low 
that you may Iny hold of its body, the half hour being expirod, 
you may remove with promptituidle; but perhaps you had better 
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delay the removal, even though the glass be run out, provided the 
placenta be still lying beyond the touch of the Ainger.* 

‘Here then are the four cautionary points which I wish you to 
remember. Before you abstract the placents, ascertain always that 
there is no other child In the uterus. Wait for half an hourt after 
the birth of the fwtus, no particular symptom forbidding ; satisfy 
yourself that the womb is permanently contracted ; remembering 
‘that it is always desirable that you may feel the insertion of the 
funls, or the body of the placenta, before the viseus is taken away. 
Teould wish that these cautions might be ever before the mind ; 
importunately and uncalled, presenting themselves to the recollec- 
tion, like the captivating notes of some favourite melody; or to 
speak a language more generally intelligible, the no less captivating 
‘traits of some favourite face. 


MANNER OF REMOVING THE PLACENTA, 


‘If agreeably to these rules you interfere in the extraction of the 
Placenta at the proper moment, you will generally find that the 
removal may be casily accomplished as follows:—~The woman 
placed on her left side, Jay hold of the umbilical chord with your 
right hand, and the substauce of the placenta lying forth, secure 
‘a benring on it with the fingers of the loft; having secured your 
‘bold, if there are pains, by all means wait for those, und co-operate ; 
for I have found in slighter difficulties, that in removing the pla~ 
eenta, the pains assisted effectually, and perhaps that the placenta 
could not have been abstracted without them, If pains be wanting} 





jshould be mails to extract the placenta for ome honr after the expulsion of 
‘come on, and then it must be removed as soon ax posible — 


The late Dr. John Clarke took some pains lo ascertain the length of time which natere 
for ellocting the expulsion of the placonta; and ho found, that, upon an averngey 
Merriman. 


coqelend 
16 Gook up treenty-fire mutes MS. Lectures, 
PF pala which produces tho eeparavion of the placenta ts sometimes so slight that 
handy sensible of it; iu this caso, however, sho percetven = little divcharer 
HWREIAA At Ue Cimme of separution.— Ar. Merriman. 
s2 
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Indvise you to take advantage of the expiratory descent ; the 
‘epithet is not, perhaps, inappropriate, for often with every explra~ 
tion, we find the chord descending a little, the placenta being by 
dogrecs pushed forward, so that if at cach point of descent you 
provont its retiring, by little and little the burden is brought away. 
Porhaps in many cases it may matter little in what direction® you 
pull, though a man of plain good sense, knowing as you do now, 
‘tho axis of tho pelvis, would wish to draw in a line, tending on the 
whole from the umbilicus to the coccyx, Hf you find there is a 
difficulty in abstracting the placenta, continually elevating your 
hold ag the placonta advances, you should weize that part which is 
Jast emitted from the uterus, not continuing to grasp that portion 
of the placenta which firet escaped, lost you tear it away. Do not 
haul out the placenta ; do not jerk out the placenta; do not tear 
‘out the placenta, leaving, unobserved, one half of it in the eavity 
of the uteras, Do not Incernte and leave the membranes to form 
afterwards @ receptacle for clots, or to alarm the patient by their 
unoxpectod appearance; arte, non vi, must as usunl be your 
device ; lend, coax, seduce. Well, thon, in this gentle, cantions 
manner, substituting gentleness and skill for forco and brutal 
violence, you remove at once the placenta and the membranes. 


‘NECESSARY CAUTIONS, 


The removal of the placenta sccomplishod, f recommend to 
your practice the threo following cautions: and first, if there have 
been difficulty in abstracting the placenta, satisfy yourself that no. 
inversion of the womb has taken place; for practitioners have 
sometimes unconsciously inverted the uterus, leaving it in that 
condition, an accident which can never happen to you, provided 
you forbear to remove the placenta till the womb be contracted. 


+ Ha unier to feeititaie the extraction of the placonta, the funis should always be directed. 
mri enters en oes ret 
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You may, however, drowse sometimes at the bed side, and in 
these torpid and forgetful moments, carclossly abstracting tho 
placenta, inversion may occur, As, therefore, the neglect of 
this accident is of serious consequence in all cases, and espocially 
if the secundines be withdrawn with difficulty, make it your rule 
te ascertain, afterwards whether inversion have been produced. 

‘Of the characters marking inversion, we shall heroafter troat more 
Jargely, romarking, at present, that if in ite natural position the 
womb may bo felt in the usual situation above the symphysis; while 
it is wanting at this part, and forming, like the child’s head, # 
temour in the vagina, whon inversion exists. 

_A-second point to whieh I wish you alao to give your attention 
fe, that of ascortaining that you have got the wholo of the placenta 
from the uterus, and this not by thrusting your fingers into the 
‘ntetive cavity, a practice to which 1 must remain decidedly hostile, 
‘but by taking the placenta and laying it out apon a napkin, exa- 
mining both surfaces, and raising the membrancs so as to-ascertain 
whether the placenta and the annexed involucra be complete. If 
‘any part be wanting, the cause of this deficiency should be as= 
eertained; if the wholo be there, then of course there i¢ none 
remaining Iatent in the uterus, ‘Tenacious of this caution, you 
will not, like some of the omnipotent practitioners, Jenve, without 
Knowing it, one quarter or one half of the placenta in the uterus, 
‘the patient, in come rarer cases, sinking, or becoming the subject of 
vomiting, fooding, and alarming pains, with, perhaps, the expul- 
lon of tho mass nino or ton days aftor the dolivory was supposed 
to have beon completed. Adhere, therefore, to this practice, #0 
‘simple, 80 easy, and so beneficial to tho pationt, and when you 
taro absteactod the sccundines, satisfy yourself thoroughly that 
‘the whole mass, fleshy and mombranous, is away. 

” Thereiis one other eaution, a third point, never to be forgotten, 
‘moans tho risk thero ix of bleoding, bath before and after, bat 
‘expeelally after the abstraction of the placenta, ‘Those bleedings, 
‘fae seme melancholy cases prove, may be incautionsly overlooked 
‘by the acconcheur, and really not always with much blame. 
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Though often more alarming than dangerous, these bleedings are 
never to be despised; to two women, dead from these floodings, 
Thave been called in one night, To you, however, provided you 
adhere to the rule of interfering at the proper moment, fatal 
haemorrhages, connected with the birth of the placenta, will rarely 
if ever occur, for they are highly improbable, if the womb be well 
contracted. When these bleedings are external they cau scarcely be 
overlooked ; the patient feels, and perhaps the practitioner hears, 
the flooding, as the blood falls upon the floor. But let it be 
remembered, that you may have internal hemorrhages,—all the 
blood collecting in the cavity of the utcrus ; known by an alarming 
tendency to deliquium, a womb that is bulky, and a copious 
eruption of the blood by gushes when the uterua is compressed, 
Remember, too, that when the paticat reposes ona large bed, in 
the centre of that bed a pool of blood may form without your 
being aware of it; if, therefore, faintness oceur, if the body 
become cold, and the strength collapse, and the respiration be 
‘small or deep, and spasmodic, examine the uteras, and if you find 
no accumulation there, inspeet the hollow of the bed. 

Here, then, are three cautions which I would wish to impress 
indelibly on your minds and my own, their recapitulation being 
justified by their importance. After the placenta has been removed, 
watisfy yourself that the whole has been abstracted ; ascertain, 
‘Jn tho moro difficult eases especially, that inversion has not been 
eceasioned ; and on all occasions be on your guard against those 
floodings, external, internal, or on the bed, often attended with 
Jittlo dangor if the paticat bo well managed, but which, if neglected, 
‘will sometimes very suddenly and unexpectedly destroy; and let me 
add, in terminating this part of our studies, that although floodings 
may now and thon occur long after delivery, yet they are most to 
be apprehended within a fow minutes after tho birth of the child, 
not unfrequently too making their unwelcome attack when the 
accoucheur is performing his ablutions and about to retire. 
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ERRORS IN MANAGING THE PLACENTA. 

‘My remarks on the placenta, tedious, perhaps, yet necessary, 1 
may close, by pointing out ina summary manner, the errors which, 
‘In managing Its expulsion, you are Nable to incor. 

‘To commence then: I am afraid that some will heodlessly 
remere the placenta when there is another fotus in the uterus. 
‘He smiles—he bows—he retires—another ebild is born. 

‘Tom afrad, again, that some will be fargetting that, in ordinary 
‘eases, when the placenta is taken away, he onght to ascertain 
whether the uterus be globose and indurated. Wateh, therefore, 
‘and be careful that you never bring away the placenta without 
frst examining the condition of the uterus. With urgent earnest~ 
‘ness, I recommond this caution. Lay your hand above the symphysis 
‘pubis, get into the habit of invariably doing this in all cases 
‘till this is necomplished, your daty to the patient has not been 


Thopo that no one will needlessly thrust his hand into the uterus, 
yet have my misgivings. I hope, after all I have said of the 
‘tearing, and lacerating, and sloughing of these parts, you will 
pever needlessly have recourse to this barbaric practice. Some of 
‘my obstetric friends, and whose talents I esteem, fall inte this 
error; they grate my ears, hy boasting how frequently they have 
-earried the hand into the oterus, and with what facility the 
‘Placenta has been removed: that this operation may be oaslly 
effected, I have no doubt ; that it is sometimes necessary, I shall 
thereafter show ; but depend upon it, if you do curry your hand 
Tato the uterus on every occasion to get away the placenta, some 
“women will Mie at lust, and die the victim of your mismanagement; 
moment, perbups, some amiable but ill-fated creature 
the light and life of her admiring circle, who must hereafter 

‘fall an intimely sacrifice to some cruel and ruthless arm, 
‘Phe tearing of the placenta, and leaving in the womb a portion 
sinobserved, Is another error to which you are exposed ; especially 
‘if, instead of seducing, you haul forth the placenta. If, in every 
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case, you, as it were, seduclugly allure away the placenta, the 
accident of tearing it can scarcely ever occur; but if you proceed 
with negligence and violence, large portions of the placenta may 
remain in the uterus, as I have myself seen. 

‘To vuffer the patient to loud unperceived, whether into the bed 
or the uterus, is another error against which you ought to guard; 
the majority of these cases ultimately do well, it is true, bat 1 wish 
you to be prepared for the worst, Yon may make merry with this 
caution in ninety-nine eases, but perhaps you will look a little 
grave upon the hundredth. 

The inverting of the uterus, unconsciously at tho time, and 
without observing the accident till hours afterwards, is another 
error to be deprecated. If the womb be inverted, upon observing 
‘it immediately, you may soon replace it; bat if it is not knowa 
within a short opace, reduction becomes impossible. I suppose that 
it would be difficult to find, in the anvals of midwifery, one case 
where @ womb has been inverted, and remained so four and twenty 
hours, reduction being afterwards accomplished.* 





* at to llastralo by preparation:—1 have ovo pecknen of the averted womb, thin, 
‘exible, and of eary Inversion, expecially when paralytic, and oftenod from the lowe of 
‘blood; in which condition of the uterur, the placenta t¥ not to be taken away. 

‘Thave another specimen of the contracted uterus; puerperah Uke the fonwer, but mark 
{Ge disferenee. In thofermer preparation the wom is eapacious, Its texture thin, Its sabe 
sance desible; but here, where the womb I contracted, the cavity ts small, the textures 
‘thickened, the sabstance indurated, tho uterue hard ax a bit of cartilage. Of the former 
‘uterus, lavarslon would be eaay, but no Sarersion could ooour here, You will obverve, too 
‘Wat where the won is cwotracted fn this manner, the placenta fs detached (rom the yurfcey 
‘and it mount bo in ® grow! meanure expelid From Its eavitys and thin Ie the conditiem of the 
‘uterus when the placonts may be safely removed 

 bavea thint preparation of the urerus tn the wncontrasted vtate, and looking on the toner 
srarfuce 1o which the placenta cahered, you And Chere (sa wumber of large wueloned Yaseula® 
‘oridces, raving, us Ik were, destruction on the patient, Now dhs preparation shows the con 
dition in which the vowels are, If you tess away the placenta before the wom) 1s contencted, 
‘exhibiting the formidablo opening at whieh the efTaslons of Blood occur. Mat in tha cone 
Aracted preparstinn, if y04 look at the hlondvemaete, you will fad them all atosat hy the 
‘abbnovintion of the wurroundiog bre, as by ao many Tigatures, and thie ls dhe bea preveeve- 
tiua against hamorrhagin; tt le Nature's tourniquet, hor system of living ligetures, which, 
‘as yoly no art bas imitated. You ses, then, that it ls not without good reason that fam so 
anions, before you atatract the placenta, that you should secure the contraatiue of the 
‘wombs 


“ Nuotber preparation domvastrales the placenta such «8K appoar when property abstracted ; 
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\9oxaLURIOM. 

Such then are the general rules which T would preseribe for the 
management of that most important stage of parturition; I mean 
the birth of ‘the secundines—the delivery, us, perhaps, by way 
of eminence, it has been denominated by our Gallic neighbours. 
When, from large experience and much reflection, you have of 
yourselves formed better rules of guidance; by all means, but not 
GIL then, let these now given be Jaid aside as superannuated and 
defective. Nothing can be more abhorrent from my wishes, than 
to exercise over the mind any influence which does not emannte 
from trath and reason; be that far from you and me! for there is 
not, perhaps, any intellectual habitude more certaitly proventive of 
our progress in solid knowledge, than that which leads a man 
indolestly to neglect the exercise of his owa observation and 
‘reason, to adopt servilely the opinion of those who are gone before 
Mita. Observe for yourselves—think for yourselves. fe is surely 
Jess than the lenst of all philosophers, one who is not worthy to be 
called a philosophor, who does not often inculcate these maxims, 
‘Think for yourselves, then; not arrogantly ; not inconsiderately ; 
not (if you please) invading those regions of thought which lie 
beyond the sphere of hurnan understanding ; but on topics within 
‘your reach, with observation and reflection, doop and broad, etill 
think for yourselves; nover burying in indolonce that inestinablo 
gift of nature, so much insulted and disparaged,—Reason; Lue 
lumenque vite divine particula aura ;—Reason, the fair mother 


4s the placenta there (s& evod deal of variety, but Taylan i€ on ‘kod exmnining It 
ton yoursalven, you will find (hat Uf heatthy, It always rremnhles the specimen, 
neetouly dhront the band into tho uteras; that ix the voice that lames from this 
Dar ears to Rear Lt im hea i. 
. Duewst the bands into the waginas Is che voles that terues from thio pro- 
ep merece 
be ‘yrs the hand fat the genital Gewurey ts the voice that insace from (ile 
that bas carr to bear, let bir Hear it. Ab! that violence of an ignorant 
e had F After exaunialnr thee» preparations tel mo, 18 (oo Much to sterty Coat 
‘8 thews Of Ce aos is ore dreaful Chan a Uhrvet of ke bayonet Could the 
eaRIMIE njurten moee Arendal Chan Mheso !— Pr. Mundelt. 
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of philosophy, and the brightest and noblest inheritance of the 
human species. 


SECTION V. 
KPFECTS PRODUCED ON THE GENITALS BY PARTURITION. 


When parturition oceurs, effects are more or less liable to be 
produced on the softer stractares, F shall therefore explain to you 
some of those which are the most important. 


DILATATION OF THE PARTS, 


Whon delivery occurs, thore is an extensive dilatation of these 
parts; the os uteri, when contracted, will scarcely admit the 
catheter, but when dilated, it becomes so widely expanded, as to 
allow tho passage of the head, and this too with facllity. ‘The 


vagina, small in its capacity, relaxos itself gently and softly under 
the pressure of the eranium, so as to sustain the transmission 
withont injury, while a further softening prepares the genital 
fissure in such manner as to fit it for the emersion of the head. 
You may set down, therefore, among the effects of parturition, 
‘the softening and relaxation of the genitals, the expansion of the 
os uterl, the opening of the vagina, the dilitation of the genital 
fissure, not to mention the yielding of the levatores ani; for the 
vagina passing through these muscles, of course thoy must yield 
when the head passes. 


LACERATIONS AXD CONTUSIONS, 

Whoro tho parts are yielding as they ought to be, aud where 
the first impregnation i effected at an early age, as nature in- 
tended, contusions and lacerations are rarely found to occur; but 
if it 80 happen from the customs observed in society, or from any 
other enuse, that the first impregnation is too long delayed, then 
such rigidity may subsist, that, if the head be large, the pelvis 
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small, the efforts vohement, or the accoucheur officious, Incerntions 
and contusions of the most formidable kind may be producod. 
Sometimes the body of tho uteras, more frequently the neck, is 
tors. Sometimes we have Incerations of the vagina, or lacerations 
of the perineum, or lacerations of the back part of the cervix of 
the bladder, Inying this part open into tho vagina in a way you 
mny readily conceive, from observing the situation of the bladder 
with respect to the vagina, ‘These Ineerntions, us observed before, 
may be produced in various ways :—by the needless introduction of 
a rude and ignorant hand, by the officious and rongh insertion of 
the lever or forceps, or, when these instruments have been already 
introduced, by the too rapid abstraction of the head. The head 
issecured, the womb is ucting, cheerily the accoucheur advances 
with labouring, comforting himself with the expectation of a 
‘speedy emersion of the child ; when, In evil moment, forgetful of 
the perineum, he ruptures it from end to end, and cripples his 
patient for the remainder of her days. Spontaneously, or without 
much interference on the part of the practitioner, Incerations of 
the genitals may occur; the parts are rigid, the pains are vehe~ 
ment, the practitioner is_absent, or the woman starting from her 
position and losing his protection, the periveum yields, and sud- 
deoly the child’s head bursts into the world. Against this accident: 
you should always be prepared ; but in candour it must be confessed, 
that laceration may occur, when little blame can be attached to 
the accoucheur. Add to this, that the back part of the neck of 
the bladder may be easily torn, ina way which a little attention 
on your part may readily prevent. Supposo, for example, the 
bladder to be charged with urine to the amount of one or two 
plists—suppose, further, that the child’s head passing the pelvis 
nd beariug on the symphysis pubis, divides tho bladder in two 
ports or chambers, one portion lying above the brim, the other 
portion below, before and beneath the hend, so that it receives 
‘during transmission the full pressure of the cranium ; under these 
_ circomstances, should the fastus descend rapidly while the bladder 
is londed, disruption of the cervix will pretty certainly occur. 
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INFLAMMATIONS AND SUPPURATIONS. 

‘Daring parturition it happens sometimes that inflammations and 
suppurations of all the visoert within the pelvis are produced. 
When tho pelvis is emall, the head large, and the Inbour dificult, 
‘all the pelvic viscera are liable to be contused, the vagina espe- 
cially. Indeod, the violence of labour considered, it really appears 
surprising, that inflammation of these viscera docs not more 
frequently occur; but the Creator has wisely adapted thoee parts 
to the force they aro destined to sustain. Tho neck of the bladder, 
however, with the urethra, the rectum, and the parts adjacent, 
are all obnoxious to inflammation, to which the cellular web, 
alrondy mentioned, ia particularly exposed, matter sometimes 
accumulating in consequence, to the amount of six or cight ouncos. 
A frequent pulse, » foul tongue, a heated surface, a goneral 
irritability of the eystom, a tenderness of the parte in the vicinity 
of the symphysis felt, on compression, or from jarring the viscera, 
by striking or giving concussion to the pelvis; thesa are the 
leading charneteristics by which their condition may be known, 
Whore matter is collected, hectic occurs; you may haves hiverings, 
eweatings, vomitings, purgings, wastings, and the patient may be 
carried off in the course of a few days; or if she be of more 
vigorous constitution, and in.a parer atmosphere, the abscess may 
‘open nnd discharge its contents either into the rectum, vagina, or 
perbaps, the bladder itself, In one of the last cases of suppura~ 
tion brought onder my notice, the patient recovering, a good deal 
‘of matter enme away, npparently from the urethra, nlong with the 
urine, and I have a strong persuasion that, in this instance, tho 
pus and urine were mingled in the envity of the bladder, into 
which the abscess was presumed to open, 


BLOUGHINGR. 


: will sometimes find, (nor must this effect of labour be 
forgotten,) that under the pressure of the hend, sloughs of tho 
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softer parts will take place, and'of the more extensive Kind too. 
‘The inver surface of the perinoum may slough, or the Jabla 
pudendi, on either side; and what is more to be dreaded, tho 
sloaghs may occur in the upper part of the vagina, by which the 
canal may be laid open into the rectum on the one hand, or into 
‘tho bladder on the other. 


MIOTURLEION, 


~~ 
Among the effects produced on the softer parts under parturi- 
tion, when Iabour commences, a frequent desiro to pass water 
deserves your notice, resulting, 1 suppose, in part, from pressure 
of the child's head on the neck of the bladder, and partly from 
irritation. In moro laborious Inbours too, you sometimes find 
that the bladder is shut, so that neither the urine nor the catheter 
can be passed, this closure being occasioned, partly by the pressure 
‘of the child’s head on the urethra, and in part, by ite becoming 
dixplaced and distorted, Now, accumulation in tho bladder is 
always to be dopreented ; by it, Incorations of the body or neck of 
the organ, may bo produced in the manper already explained, 
Whea the urine is collected, it is not always in our power to 
introduce the cathoter, even though the head bea little repelled ; 
in order, therefore, to prevent the accumulation, as mach as may 
bo; the patient should be directed to pass the water while she 
retains the powor; to drink but sparingly, and, in preferenco, 
te mae those warmer drinks which tend to incrense perspiration. 
—— 


- ENOONTINENCE OF URINE. 


Tacontinence of urine is sometimes observed, arising from various 
causes; by much pressure of the cervix of the bladder It may be 
produced, indopondontly of dissolved continuity, in consequence of 
‘mere weakness, the retentive powers returning spontaneously in 
‘the alightor enses in the course of two or three weeks. When the 
injury is more serious, the debility remaining for weeks or months 
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afterwards, perhaps for years, it is said that a blister on the 
lower part of the back will do good, and this may be tried. 
Incontinence of urine, too, results occasionally from rupture of the 
neck of the bladder, torn open during delivery, in the way before 
demonsirated. In eases of this kind, after the delivery, let a 
entheter be inserted into the bladder, and kept there; and let a 
sheep's bladder, or any other contrivance you please, be connected 
with the under extremity of the catheter, so as to receive the 
urine, Keep the paris quiet, improve as much as may be the 
general health of the patient, and you will now and then have the 
sutisfuction to find, that these rents which were large enough to 
admit two or three of the fingers, become closed up. 


COMPRESSION OF THE NERVES. 


‘When the head passes the pelvis, the nerves may be compressed, 
more especially if the cranium be large, or the pelvis small, or the 
lever or the forceps be employed, the trunk of the obturator and 
the origins of the sciatics being the nerves of the pelvis which are 
most exposed. Numbness and spasms of the lower limbs occur 
when the head enters the pelvis; perhaps the patient exclaims, 
«J've the cramp,” and relief may be obtained by frletion and 
compression of the affected part. After parturition, in general 
bat little inconvenience is felt, yet now and then torpor and 
debility remain for months subsequently, and more rarely the 
patient is quite lame; but I once had a patient, a hawker, ac- 
customed before delivery to pedestrian exertion, walking ten or 
fifteen miles daily, who, for some few days after parturition, could 
scarcely cross her chamber, yet in the course of a few months she 
recovered in great measure the power of the member. Koaciuskow, 
the celebrated Polish general, who, I think, fought the last battle 
for the independence of his unhappy country, sastained a division 
of the trunk of the sciatic nerve from the thrust of a Russian 
boyonet, and remained Jame for some yenrs afterwards, recovering, 
however, ultimately, (if 1 am rightly informed,) the use of the 
limb, and exhibiting in his own person a striking proof of the 
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restorative power of these parts. When the norves are injured, 
therefore, recovery, though tardy, may be expected. If severe 
cramps are produced by instruments, it is better to Iny them aside. 
Cramps appear to be occasioned by the entrance of the head into 
the pelvic cavity, and when resulting from prossure, therefore, are 
‘prognostics of approaching delivery. 


TENESMUS, 

By the bearing of the cranium on the rectum and perinoum, 
teneatous is produced, an accident worthy of a transiont and can- 
‘tionary remark. Moved by feelings of delicacy, the patient may 
request her attendant to quit the bed sides but he must beware 
of being misled by her solicitation. Tt is when the head is pushing 
through the outlet that this sensation is most troublesome, and 
were the accoucheur to quit his post at this moment, the head 
suddenly emerging whea the perincam was unsupported, a dreadful 
Inceration of this part might, perhaps occur. 


SECTION VI. 


TRANSMISSION OF THR CHILD THROUGH THE PELVIS. 


‘The fartas may pass the pelvis, or attompta passage, under four 
differeyt presentations, and four only, and the presentations I mean 
are those of the head, of the feet, of the breech, and those in which 
the child is lying across the pelvis. Under one or other of those 
general presentations, cephalic, natal, crura), or tranaverse, the 
passage of the child must be accomplished or attempted, 


‘ VEATEX PRESENTATION, 

OF all the presentations, the cephalic are decidedly the most 
common; and of the parts of the head, that which prosents most 
frequently, and which forms the presentation in all ordinary 
labours, is the vertex, or that part of the summit around which 
the hair is curvilincarly ranged. 
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When the vertex presents, as im an 
ordinary labour, we find, in the com= 
mencement of parturition, that the face 
is Tying upon tho sacro-iliac syachon- 
drosis, the occiput on the acetabulum, 
and the chin upon the chest; and in 
this position the head descends with 
facility. In consequence of the face 
lying in this manner towards the one, 
and the occiput towards'tho other side 
‘of the pelvis, the Jong length of the 

head crashes dofore backward is in correspondence with 
the long diameter of the brim, which rencbes from side to aide, the 
two diameters agreeing with ench other. If the face lie forward, 
the head will not descend with equa) facility, the long diameter 
of the head being opposed to the short diameter of the rim. 
Frooy the nutural situation, therefore, evident advantage is de- 
rived, the face lying towards tho sacro-iline synchondrosis, and 
the occiput being opposed to tho acetabulum, the long diameters 
correspond, . 

Ina labour that ia natural too, 
the vortex presenting, we further 
find the chin depressed) upon the 
chest, so that the two parte are 
brought into contact with each 
other. ‘The chin thns placed upon 
tho thorax, the occiput descends, 
and you bring the shortest of the 
three Tong diamoters, or axes of 
the head—that [ mean which fs 
stretching between the upper part 
of the forchead and lower part of the occiput—to bear upon the 





For a further explanation of the justretions consult the moter at p.@LS and 22%, 
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long diameter of the brim; a great deal of clear space, into which 
the whole mass of your fingers may be passed, being retained in 
this manner on the side of the pelvis. If the chin be separated 
from the chest, so that the longest of the three diameters of the 
head, namely, that stretching between the chin and the vertex, is 
made to correspond with the long diameter of the superior aperture, 
a larger space is occupied in consequence, and (excuse the levity) 
the brim becomes brimful. Thus we find, on examination, that 
in this natural position of the head, the cranium lies in fact in that 
exact situation which, of all others, is the most favorable for 
transmission through the brim, the chin being broght upon the 
chest, the face upon the synchondrosis, and the occiput upon the 
acetabulum ; under these favorable positions plenty of room is 
obtained, and the head of the fostus readily descends. ’ 
When the head reaches the ontlet of 
the pelvis, we then find it emerging un- 
der the following situation : the vertex 
presenting, the occiput lies out under 
the arch of the pubes, the face, and 
forehead, are deposited in the hollow 
of the sacrum, and the sagittal suture 
stretches along the perineum, or that 
portion of the softer parts which is 
interposed between the genital fissure 
and the anus. Now if you examine this 
Position of the head at the outlet, in comparison with those properties 
of the inferior aperture, which I formerly explained, you will see that 
nature, in an ordinary labour, places the head in the position the 
most favourable for passage. The face and forehead lying in 
the hollow of the sacrum, the occiput lying out onder the arch 
of the pubes, the long diameter of the head accords with the 
long diameter of the outlet, for the long diameter of the outlet 








Por a farther explanation of the ilfustration conrult the note at p. @2. 
T 
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ties between the pubes and the coccyx, whence arises & great 
facility to the passage of the head. Ifthe face had been to the 
one and the occiput to the other side, difficulty must have arisen, 
for the long length of the bead would have been opposed to the 
shorter length of the outlet, and the passage would have been 
thereby obstructed; it is clear, therefore, that when the head 
paseet into the pelvis under the vertex presentation, a turn is 
necomplished, pro-cmninently called a turn; and by this the ocsipat, 
in the first part of Inbour on the aide of the pelvis, is carried 
forward under the arch of the pubes. Suddenly the occiput may 
start forward into this position, but more frequently it turns 
gradually, so that unless you are continually examining, you may 
scareely know when the evolution is effected. 

Under prosontation of the vortex, the 
face of the foctus may lie to the sym= 
physis pubis all throngh the Inbour,* 
and in consequence of this unfavorable 
position no small danger may arise; 
the mother herself not unfrequently 
suffers, and the foxtus oftwn dies, When, 
the vertex presenting, the face lies for- 
ward in this manner throughout the 
labour, in the passage of the superior 
aperture, cousiderable difficulty moy be 
occasioned, the long diameter of the 











+ Whea the thor of tho child ie nelined towards the publ the pocullarity of the position 
{snot usually dveovered inthe exrly part of the labosr, er e¥ea Sten the Srvt sage be com~ 
level, the practitioner being proerallysutvted with Anovw ng thai (sa preseatation of the 
hea. Hat when thera issn wnnsual delay, perhaps without aay very vbvioks cause, If then 
hecomoe a duty te invedtignie nad explore the cause; and it le not a very unirequeat ting to 
‘snl the few turned towarie the pobes. “Thi peti bs west yeadily bnown by our being able to 
fer} the Eronterfoutanct in  cotamon examiostion, thangh Kix alsa proved Ry ther eirense 
seances relating tothe features of the face, oe various parts ofthe head, wel may Se readily 
Aiverinalonted.— Drnman's Mldeifery, Th Kt. p. 340. 

‘Fw forehead inctined tawards the pabeats the wort common of al the wrong prescotatioas 
cof te Neal: ‘The following wee he indications; the prembating pact 4 not mi eanieat towarty 
tho arch of che puberthe ames do wut de wne over the other the sal does not eeadlty fess 
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head being opposed to the short diameter of the brim. If the 
bead be large, or the pelvis small, it cannot be transntitted 
through the apertare; and even when the head is smaller and 
the pelvis more capacious, the chin of the child lying on the chest, 
s0 that, of the three long diameters, the shortest is opposed to 
the short diameter of the brim, it is not without strong uterine 
effort and many pains, that the descent is effected, and the bladder, 
rectum, and vagina are all of them liable to suffer from the severe 
pressure to which they are subjected; besides the face lying 
forward, you will find that no part of the head lies ont under the 
arch of the pubes, as in ordinary labour, nor does the occiput lodge 
itself in the hollow of the sacrum, without that loss of room just 
mentioned. You may observe, moreover, when the head emerges, 
that on the rectum and perineum, the occiput must bear most 
forcibly, and in those cases, especially in which instruments are 
unskilfally employed, contusions, lacerations, and sloughings, will 
not improbably be produced. To all which we may add, that, 
occasioning so much compression, the head is itself forcibly com- 
pressed ; the fostus not uncommonly perishing in consequence of 
cerebral contusion. 

Important as this case is, I shall demonstrate the different parts 
of it again in the way of brief recapitulation. The vertex pre- 
senting, and the face lying forward throughout the labour, there is 
dificulty at the brim, because the greatest length of the head does 





Into cushion, the hollow of the sacrum is not so completely filled up by the head, the 
anterior fontanel Is to be felt towards the symphysis puble, and the sagittal wature inclines 
tovards the back of the pelvls.—Dr. Merriman’s Synopets, sth Eat. p. 










the pelvis, the face 
forwards to the symphysis, and th 

4 the lumbar vertebrm; », the coceyx} cy the P 
‘et begun to stretch ¥, the nymph; o the abium padendl ofthe right si 
1 the uterus. 

‘When the head fs small and the pelvis large, the parietal bones and the forchead will, fa 
{his cate, as they are forced downwards by the labour pains, gradually dilate the os exteraum, 
and aretch the parts between that and the coceyx, In form like & large tumour, tll the face 
comes dowa below the pubis, when the head will be safely delivered. But, if the same be 
tmge and the pelvis narrow, the didlealty will be greater, and the child in danger —Smellie, 

r2 


the os externum, not 
the buttocks 
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lies between the pubes and the coccyx, whence arises a great 
facility to the passage of the head. Ifthe face bad been to the 
‘one and the occiput to the other side, difficulty must have arisen, 
for the long length of the head would have been opposed to the 
shorter loagth of the outlet, and the passage would have been 
thereby obstructed; it is clear, therefore, that when the head 
passes into the pelvis under the vertex presentation, a turn is 
accomplished, pre-cminently called a turn; and by this the oceipat, 
in the first. part of Inbonr on the side of the pelvis, is carried 
forward under tho arch of the pubes. Suddenly the occiput may 
start forward into this position, but more frequently it turns 
gradually, 90 that unless you are continually examining, you may 
wearcely know when the cyolution is effected. 

Under presentation of the vortex, the 
face of the fotus may lic to the sym= 
physis pubis all through the labour,* 
and in consequence of this unfavorable 
position no small danger may arise; 
the mother herself not unfrequently 
suffers, and the fortus often dies. When, 


the vertex prosenting, the face lies for- 
ward in this manner thronghont the 
labour, in the passage of the superior 
aperture, considerable difficulty mny be 
occnsioned, the long diameter of the 


“* When the fhce ef the child is inclined towards the publs, the peculiarity of the ponition 
‘be not usaally discovered in the early part af the tubour, or even when the Gre stage tx com= 
pleted, the practitioner being generally satiefled with knowing that it (xa presentation of the 
‘head. But when therm la an vnusnal delay, pochaps without any very ohvions eater, it them 
heeomnor & ety to invovtigaie and explore the cause: and it fe not & very unfrequent thing 10 
ind tho face tured towards the pubes. ‘This pesition Is most readily known by our being able to 
fee! the greater fontanel in « common examiostion, though it Is also proved by other circum 
“Manees relating to the features of the face, of vertous parts of tho hoad, which may be readily 
discriemluated.— Denewan's Midwifery, Tih Bait. p. 200, 

“The forehead Inctiord towards the pabesis the mort common of all the wrong presentations: 
ofthe heat, The following axe the Ladications; ihe prescuting part i not so coulcal towards: 
“the arcl of the puber, (he bones do not ride ove over the ether, tho scalp does not readity form 
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head being opposed to the short diameter of the brim. If the 
head be large, or the pelvis small, it cannot be transmitted 
throngh the apertare ; and even when the head is smaller and 
the pelvis more capacions, the chin of the child lying on the chest, 
80 that, of the three long diameters, the shortest is opposed to 
the short diameter of the brim, it is not without strong uterine 
effort and many pains, that the descent is effected, and the bladder, 
rectum, and vagina are all of them liable to suffer from the severe 
Pressure to which they are subjected; besides the face lying 
forward, you will find that no part of the head lies ont under the 
arch of the pubes, as in ordinary labour, nor does the occiput lodge 
itself in the hollow of the sacrum, without that loss of room just 
mentioned. You may observe, moreover, when the head emerges, 
that on the rectum and perineum, the occiput must bear most 
forcibly, and in those cases, especially in which instruments are 
unskilfally employed, contusions, lacerations, and sloughings, will 
not improbably be produced. To all which we may add, that, 
oceasioning so much compression, the head is itself forcibly com- 
pressed ; the foetus not uncommonly perishing in consequence of 
cerebral contusion. 

Important as this case is, I ehall demonstrate the different parts 
of it again in the way of brief recapitulation. The vertex pre- 
senting, and the face lying forward throughout the labour, there is 
difficulty at the brim, because the greatest length of the head does 





into a cushion, the hollow of the sacrum Is not to completely filled up by the head, the 
anterior fontanel in to be felt towards the symphysis publs, and the sagittal suture inclines 
towards the back of the pelvis.—Dr. Merriman's Synopels, 4th Edit. p. 4+. 

ilustration:—The cut represents the head descended into the cavity of the pelvis, the fuce 
forwards to the aymphysis, and the vertex lodged in the concavity of the sacrum. 

4, the lumbar rertebre; 2, the coceyx; ¢, the pubis: p, the anus; x, the os externum, not 
yet began to stretch, 3ympha; o, the lablum pudendl of the right side; x, the buttocks, 
14, the uteras- 

‘When the head is small and the pelvis large, the parietal bones and the forchead will, In 
this case, as they are forced downwards by the labour pains, gradually dilate the os extermum, 
and stretch the parts between that andthe coceyx, in form like a large tumour, till the faco 
comes down below the pubis, when the head will be safely delivered. But, if the same be 
lenge and the pelvis narrow, the difiealty will be greater, and the child in danger —Smeltie, 

r2 








‘272 TRANSMISSION OF THE CHILD THROVOM THE PELVIS. 


Whon the vertex presents, as in an 
ordinary Jabour, we find, in the com- 
mencement of parturition, that the face 
is lying upon tho sacro-iline syncbon- 
drosls, the occiput on the acetabulum, 
and the chin upon the ehest ; and in 
this position the head descends with 
facility. In consequence of the fate 
lying in thin manner towards the one, 
and the occiput towards the other side 
‘of tho pelvis, the long length of the 
hond stretching from bofore backward is in correspondence with 
the'long diameter of the brim, which reaches from side to side, the 
two diameters agreeing with onch other, If the face lie forward, 
the head will not descend with equal facility, the long diameter 
of the hend being opposed to tho short diameter of the brim, 
From the natural situation, therefore, evident advantage ts de~ 
rived, the face lying towards the sacro-iline eynchondrosis, and 
the ocelput being opposed to the acetabulum, the long diameters 


correspond. 








Inn lobour that is natural too, 
the vertex presenting,” we further 
find the chin depressed upon the 
‘chest, 80 that the two parts are 
brought into contact with ench 
‘other. ‘The ebin thus placed upon 
the thorax, the occiput descends, 
and you bring the shortest of the 
three long dinmeters, or axes of 
the hend—that I mean which ts 
stretching between the upper part 
of the forehead and lower part of the occiput,—to bear upon the 
















‘Yor & further explanation of the ifustrations conmult the wotee at pe 215 and £2) 
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Jong diameter of the brim; 2 gront deal of clear space, into whieh 

the whole mass of your fingers may be passed, being retained in 

this manner on the side of the polvis. If the chin be separated 

from the chest, so that the longest of the three diameters of the 

head, namely, that stretching between the chin and the vertex, As 

made to.correspond with the long diameter of the superior aperture, 

‘a larger space is oceupled in conseqaonce, and (exeuse the levity) 

the brim becomes brimful. Thus wo find, on examination, that 

‘in this natural position of the head, the cranium lies in faet in that 

exact situation which, of all others, is the most favornble for 

transmission through the brim, the chin being bronght upon the 

chest, the face upon the synchondrosis, and the occiput upon the 

acetabulum ; under these favorable positions plenty of room ts 
obtained, und the head of the fortns readily desconds. 

When the head reaches the outlet of 

the:pelvis, we then find it emerging un- 

der the following situation ; the vertex 

presenting, the occiput lies out under 

the arch of the pubes, the fee, and 

forehead, are deposited in the hollow 

of the vacrum, and the sagittal suture 

stretches along the perineum, or that 

portion of the softer parts which is 

interposed between the genital fissure 

‘and the anus. Now if yon examine this 

position of the head at the outlet, in comparison with those properties 

of the inferior aperture, which T formerly explained, you will see that, 

eatare, in an ordinary labour, places the head in the position the 

wost favourable for passage. ‘Tho face and forehend Iylag in 

the hollow of the sacrum, the occiput lying out ander the arc: 

pes ar the Jong diameter of the head accords with the 

long diameter of the outlet, for the Tong diameter of the outlet 


| Fees fier esplaaiion Of the illustration commit the mote ap ot. 
r 
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lies between the pubes and the coccyx, whence arises a great 
facility to the passage of the head. If the face had been to the 
one and the occiput to the other side, difficulty must have arisen, 
for the long length of the bead would have been opposed to the 
shorter length of the outlet, and the passage would bave been 
thereby obstructed; it is clear, therefore, that when the head 
passes into the pelvis under the vertex presentation, a turn is 
accomplished, pre-crainently called a turn; and by this the occiput, 
in the first part of Inbour on the side of the pelvis, is carried 
forward under the arch of the pubes. Suddenly the occiput may 
start forward into this position, but more frequently it turns 
gradually, 80 that unless you are continually examining, you may 
scarcely know when the evolution is effected. 

Under presentation of the vortex, the 
face of the fotus may lie to the sym- 
physis pubis all through the labour,* 
D and in consequence of this unfavorable 
position no small danger may arise; 
the mother herself not unfrequently 
suffers, and the feotus often dies. When, 
the vortex prosenting, the face lies for~ 
ward in this manner thronghout the 
Iabour, in the passage of the superior 
aperturo, considerable difficulty may be 
occasioned, the long diameter of the 








+ When the fa00 of the chit Is Inclined towards the pubis, the pecutiselty of the pesitian 
1s nat usually alucarenrd ly the easly part of the Labour, or even when tho rst stag Is come 
pleted, the practitioner belng generully +atfeted with Atowing that it (va presentation of the 
hheads Mot when there ten usumasl delay, perhaps without any very vbvivar eausey Ke Chen 
‘becomer 4 daty t levestigate asd explore the cause; and itis not a very unfeequent thing 16 
‘Gundthe face turned towans the pubes. This postion is mort eeadity known by our belng able te 
feel the greater fonranet Inn cowwion ¢xamiuation, hough it is also proved by other cireum+ 
‘Magers relatlog to the features of the face, oF varlous pares ofthe bead which may be readily 
Aiveriminated— Denman’s Mudutfery, Wh Eilts 9.219. 

“De forvtioad inelined towers the pubests the mort common of al Che rune presewtallons 
‘of the head. Thu following arm the indiestions; the presenting partis not xo conical towards 
‘ewe 9f the pub homes do aot vide one aver the ater, ho sea soos wat ewaiity forma 
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esd being oppoted to the'nhort diametor of the brim. If the 
bead be Inrge, or the pelvis small, it cannot be transmitted 
through ‘the apertare’; and even when the bead is smaller anid 
the pelvis more eapacious, tho chin of the ebild lying on tho chest, 
20 that, of the threo Toug diameters, the shortest ix opposed to 
the short diameter of the brim, it fs not without strong utorine 
eGortuind many paine, that the descent is effected, and the bladder, 
reetuity; and vagina are all of them liable to suffer from the severe: 
Presmre”to which they are snbjected; besides the face lying 
forward, you will find that no part of the Lead lies out under the 
areh of the pubes, a0 in ordinary Inbour, nor docs the occiput lodge 
iteelf in the hollow of the sacrum, without that Joss ef room just 
mentioned. You may observe, moreover, when the head cmerges, 
that on the rectom and perineum, the occipnt must bear most 
eae thiovo cases, especially in which instruments are 
employed, contusions, Incerationa, and sloughings, will 
et Improbably/bo produced. ‘To all which) wo may ndd, that, 
ocrasioning so much compression, the hoad isiteelf forcibly-com- 
Prissed; tho fetes not uncommonly perishing in consequence of 
cerebral contusion. 
 Trsportant as this caso a, H/ahall dostonetrata the dilforont parts 
of it again in the way of brief recapitulation. The vertex pre- 
the face lying forward throughout the labour, there is 
disScalty at the brim, because the greatest length of the head doca 
SEES 


low, the Rotlow of the sacrum is not 40 completely Aled ap by the head, the 
=a a ta bo felt towants the esmiphyvie puble, and the engittal euture inclines 
ofthe potvin-— Dr, Meretman's Rynopetr, Ath Edit. p. a8, 
The cut prpeowenia the heal depended into the cavity of tho pelvis, tho fuce 
symaphyrin, and the vertex lodged tn the conearity of the sacrum. 
‘vertibran; a, the covey; 0; the pable: o, the anus; &, the o* esterwuin, wot 
Fy Ahe mywopbas.oy Whe tablamn postenll of he right ode; my Qe buttocks; 


i M1 tnd the potriy large, the parietal bones and the forelveud will, in 

forced dowawsids by the labour pany graduaity dilate the on externum, 

that and the coceyt, inform ke @ large tamonr, till the free 

low tbe publr, whes the hes will bo vafely dolirered. But, (F the same bo 

"" he diBaalty will be prvater, ant Che ehild in dancer-—Smekiies 
2 
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not correspond with the greatest length of the aperture ; the head, 
however, being frequently forced down by the strength of the pains, 
bat not without much suffering from resistance and pressures 
Further, the vertex presenting and the face lying forward, there 
is great difficulty at the outlet, arising from three causes, first, 
because no part of the head lies under the arch of the pabes; 
secondly, because the occiput does not fit in nor commodionsly 
adapt itself to the hollow of the sacrum; and thirdly, and very 
puacipally, because the back part of the head or occiput is 
making so much pressure on the perineum and rectum, thot it 
occasions bruising, Inceration, and sloughing, with much resistance 
of those parts. 

. It seems, then, that whore tho face throughout the labour is lying 
forward on the symphysis, many dilficulties are occasioned ; what is it 
then, that the aceoucheur can do in order to diminish, surmount, 
or remove them? What is thore that ho can with prudence do, 
and without committing the unpardonable sin of midwifery, the 
sin, Emean, of those obstetric reprobates, the meddiesome and 
the pragmatle? That turing the child is universally unjustifiable 
when the case is indisputable, tho dexterity great, and the cireum~ 
stances are conducive, I will not venture to assert. And when the 
softer parts are lax, and the pelvis is capacious, and our dexterity 
from long practice such that we can introduce the hand into the 
cavity of the uterus, and Iny hold of the child’s legs, and bring 
fy away with facility, by the operation of turning; I will not say 
thar under such circumstances, we may not now and then be 
justified in making the attempt, By this operation we clear 
ourselves of the malposition of the head, the vertex becoming 
changed into the crural presentation, Decidedly, however, and in 
the strongest language I can nse, T wonld reprobate this turning 
as a general practice in these casos, because you will be contusing 
the vagina, if you are needlessly pushing the hand up the uterus, 
becanse you will be tearing the womb, pulling the head from the 
‘body—meddling. Remember also, that until you nequire the 
dexterous nse of the fingers, you must frequently be deceived 
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‘when endeavouring to ascertain the situation. Often you might 
fancy the child's face Is forward, when it ts not; often, if you 
‘were to make n practice of turning, you would perform the opern+ 
‘Von without need, and when, perhaps, the child's head was lying 
Is the position the most favorable for parturition, 

“Af the softer parts are Inx, the pelvis large, and the fingers dex- 
‘ferons, will not assert that you may not be justified in doing what 
‘myself sometimes have done, I mean rectifying position. Finding 
‘that the face of the child is forward, that the head is above the brim, 
“that the®passages are relaxed and capactous, you may put your ~ 
hand ito the uterus, you may lay hold of the head, as you would 
lay hold of any other body; and you may gently place the head 
“with the fie in the side of the pelvis ; all this, Tsay, maybe done, 
‘may be commended, perhaps, sometimes,—but beware, lest you 
‘rashly contuse or Incerate the softer parts. So, again, if it be 
elearly ascertained that the face of the fwwtus is lying on the sym~ 
“Plysis, when experience aud practice are not wanting, if you have 
‘wpair of forceps, or a lever, yon may endeavour to rectify the 
“position with these Instruments, proceeding, however, cautiously 
‘nnd with reflection, remembering that you ure operating upon the 
softer sex; then having secured the ¢ranium by means of one or 
“ether of these lastruments, when the head f at the brinr, you may 
‘May tho face on the side of the pelvis, and when it reaches the 
-qutlet, you may deposit it in the sacrum bebind. 

There is yet another practice proposed by Dr. Clurk,* and which 
seems to be excellently adapted to cases of this kind, recommending 
‘Itself to our attention by its case and safety. When the face Hes 
desea into the cavity of the pelvis, 
‘two fingers on the cheek, and pressing gently when 
is in action, you may gradually transfer the face from 
Beaker the pelvis, gaining a little progress with 
ee 


the Management of Cases la whieh the Face of the Child presente 
.7 by Des Clarke—Tranaactlons ef « Hoctely for the Improtement of 
Kesioletge, fol it. 
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every paln, and this, too, without injury to tho delicate structure of 
the female, unless turbalence ani violence unfit you for the duties 
of an nccoucheur. So that to recapitulate in these cases in which, 
the vertex presenting, the face is on the symphysis, we may some- 
times, though very rarely, attempt to turn the fortas by the feet, or 
sometimes when the head is mbove the brim, we may effect the 
rectification by the hand, forceps, or lever ; or sometimes, lastly, 
anil most securely, by Jaying the two fingers on tho cheek, and 
gradually with every pain bringing the fneo towards the side, and 
ultimately into the hollow of the aacram, m rectification of the 
unfavorable situation may not unfrequently be accomplished. 

Bat what is to be dono, should neither the rectification of the 
situation of the head, nor the turning of the ebild be deemed the 
proper practice? You cannot rectify perhaps: to turn the fetus 
is Impossible—Why, in eases like these, the general rule should 
‘be your guide: first, give a fair trial to the natural efforts, which 
the wise aceoncheur who has seen much, and thought much, never 
hastily distrusts. If, therefore, ne dangerous symptoms manifest 
themselves, let the womb act powerfully for four-and-twenty hours 
after the discharge of the liquor amall, and notwithstanding. ite 
unfavorable position, the head will frequently descend. But if 
dangerous symptoms appear, the bladder becoming obstructed, 
the parts about the neck of the wou) inflaming, the pulse rising in 
frequency, and remaining between the pains at one hundred and 
twenty-five or more in the minute; or, if independently of these 
or other symptoms, the womb have been in strong action for 
twenty-four hours, the head not advanciag—with tenderness and 
prudence, the lever or forceps might be tried; or, lastly, should, 
these instruments be unavailing, or should symptoms of danger 
manifest themselves, (to be effectually relievod by delivery only.) 
or even independently of such symptoms, should the head make 
Uttle or no progress, though the womb have been in action after 
the discharge of the liquor for six-and-thirty, or eight-and-forty. 
hours, compelled by an inexorable necessity, you must have xe~ 
course to the perforator, your reluctance being somewhat diminished 
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‘by the recollection that, under such circumstances, the fortns, 
even when unopened is generally born dend. In every labour 
attended with difficulties or dangers, there must be need for the 
exorcise of n corresponding discretion; by individual contingencies, 
gonoral rules must be modified, but adhering to the directions 
which I now proseribe to you, I am persuaded you cannot wander 
far from the correct line of practice. 

‘To conclude thon with a summary: whon, the vertex presenting, 
the face lies forward throughout the Iabour, and this is ascer- 
thined; in some cases you msy tarp, though with a trembling 
havi; in some cases you may rectify, always justified in trylig 
that simple mothod of rectification, by lateral pressure with the 
fingers, as before mentioned. In the majority of cases, however, 
and ospeclally if you mre as yet inexperienced in the practico of 
midwifery, you may trust with confidence to the natural efforts ;* 
these failing, you may have recourse to tho lever or the forceps ; 
and these not availing, the perforator. Under the best manage= 


ment, (unless you can reotify,) those arc bad eases, as the bruising, 
lacerating, and sloughing of the parts, and the death of the ebild, 
are to be apprehended. 


PACK PRESENTATION. 

When the head of the child presents, 
you somotimes have the face lying over 
the centre of the pelvis, the chin, £ be- 
lieve, usually lying on ove side of the 
pelvis, and the vertex on the other, so 
that the greater lengths of the head, 
and the superior aperture, reciprocally 
correspond. Under the efforts of the 
uterus, the face presenting, the head is 

+ gradually worked down, and, at last, 
we find it lying im the outlet of the 
pelvis; the chin, at this time, usually 


= . =i 
* Hie totes emes, the head ey he longer than ordinary in passing through cho pelvis; but 
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taking ils situation under the arch of the pubes, and the vertex and 
occiput in the hollow of the sacrum and coccyx,and upon the peri- 
neum ; the child when about to emerge, lying with the carson the 
side of the pelvis, the chin under the areh, and the occiput. and. 
‘vertex in the hollow of the sacrum and perineum as before described. 
‘The head advanced thus far by a continuance of the pains, and the 
occiput being gradually rolled out from tho hollow of the eacrums 
the head is pushed into the world, the porineum and all'the softer 
parts, being strotehed dreadfully, 60 shat there is grent danger of 
laceration, especially if you accelerate the escape of the occiput 
by the use of the lever or the forceps. J will suppose, then, that 
you are called to a case in which the face is presenting. What 
4g, to be done? must you meddle? mnst you use. instraments? 
must yon turn the child? Now, in the face presentation, ay in the 
case already described, in which yoa have a presentation of the 
vertex, the face lying forward throughout the labour, Edo allow 
that in occusivnal und exceptionable instances, when the pelvin is 
Jarge and the softer parts are lax, the accoucheur skilful and 
confident, and above all, judicious, may carry the hand into the 
uterine cavity, and bring the child away by the operation of turn= 


MH Ahis (the petvia) be well formed, and the pains strong, the head will bo at longth excluded, 
‘and inthe majority af ¢onee the eblid will Le torn slive—Dr, Merriwwan's Synapales 
Dr. Burns, on the eoutrary, says that the natural efforts ooeht wot be rete omy bat that 
“ho poatiion of the head should be rectiied with the hagurs.—Primciptes of 
Telos shin ss Mss sews sof seid psn 
Into the lower part of the pelviry the chia belng below the pubes, and the 
concavity ofthe o» sacrum the waters being all dbchargod, the wlerus 
{0 the body ofthe child, round the neck of whieh x one cireumealution event ical 
“JA the wertehne of the Join, of sservm a nae 
Ser cee perinwrum} ¥, the 


kt NE, 
paved sory as the bead advanvos Lnwer, the Cage 
fiwnum labiorven ani eves, to form of & large Fumeurs 


itatet, Wie fave wl be forced through ity ‘ccca yin ym 
part of the putes; and the forehead, verter, aod oGelpty 


‘if tee head, Loweror, Us barges Ik Wilk be dotalned, elther when higher, oF in vhis positions Xa 
‘ie enun, the postion eaniiot be altered to the natural, the child acne be tern, wnt 


Sere iestiace Sasi. ‘ — 
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ing, Jnying hold of the feet.as before described, and abstracting it 
under the crural presentation, As an exception to a general rule 
this method of delivery may be proper enough; but observe, axa 
general rule of practice in face eases, with the whole weight of 
authority which T may possess with you, I condemn it. Do it 
ninety-nine times, and saccessfully, and T condemn it still; because 
you are meddling, because you are cramming your hand into the 
uteres withont any sufficient cause; because you aro ns it were 
doing your best to tear the vaginn; hecause ninety-nine operations 
andeservedly successful, may lead to the handredth and the des- 
traction of your patient. 

Teds the same with respect to rectifiention ; if you find the 
pelvis large, the softer parts lax, ant your fingers very” ndroit, 
uader such circamstances you may ventare to introduce the hand 
for the purpose of rectifying the position of the head, an operation, 
sometimes perhaps accomplished with facility, while the head 
Mes at the brim. In these cases, operating with the fingers or 
the lever, you may make that which was facial a vertex prosen- 
tation. But understand again clearly, that this is an exception 
from a gener) principle—a practice unfit for the orice, though 
conceded occasionally to the adroit and experienced accoucheur, 

When the face is the presenting party 
the most favourable and the most usual 
position, is with the chin towards the 
symphysis pubes; but the contrary po 
sition may sometimes occur. 

Jn presentations of the face, the stoi 
cal rule will apply; & rule which might 
bo whispered into tho ear at all times, 
when you are at the bed side—naturam 
‘woquere; delivery is a natural pro- 
cess, give therefore a fair trial to 
the natural efforts, When, then, you 


“Miavtration = Shews ls & lateral view of tbe right wide, the face of (ho fatus proswating, we 
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find n feo case, frequently, nay, generally, you have little to 
do; you need not send for another practitioner; you need not 
allow your minds ta get into n state of perturbation, as if you 
had some mighty feat to achieve. You tave only to sit quietly 
at the bed side, to support the confidence of the woman, to let 
the uterus act, to protect the perineum, to open your hands as it 
were, and receive the child which nature deposits in them. Ef, 
however, the head, be large, or the pelvis small, it may bein this, 
asin the vertex presentation, that the natural efforts fail; and 
in most cases, you may try the lever or the forceps, but with 
gentleness, with caution, as on your dearest friend, bewaring lest 
you occasion a laceration or sloughing of the softer parts; and 
these instraments failing, should delivery be peremptorily requisite, 
you must then lay open the forehead, and discharge the contents 
of the cranium, when the bead will readily descead, 





n Cut, ».070, but fo the contrary positon 5 that Ia with tho ebin to the os escram, and the 
‘vce fo the pubes, the waters evacuated, and the uteros ewotracteds 

‘a, the on exferuum not yot bogua to stretch ; a the anus 

‘tu such eaves, a2 welt sali Chose Gevertbed la the last cat, if dhe child isqmatl, the bead wilt 
he pushod lower with (be labour palo, and gradually stretch the tower part of the vagina ant 
tho external parts: Dy which means the os externtin Will be More And More diluted LiL be 

omnes out bolow te pubes, and rises wp on the cutie: tn which cass the delivery is 
the eame ax it natural Ixboars. Mut, fhe head is largo, 1¢ will pass along with great 

Aidiculty, whence the Drala, and vowels of tho newk, will be #9 much compressed and obe 
steuated, as to destray tho ahild, Te prevent whieh, if enited in ela, befane the healt je far 
‘Advanced fn the pelvis, the ehlld ought tobe turned, sot brought footing, Ifthe head, how- 
‘over, Ie low down, and cannot be torned, the delivery ts then to be performed with the 
forcepre— Smells 

* The wanagemoat of these canes musty fa & great meanuity by Hele LO nature aM diney 
‘bioh wilt gradually eect the delivery) bat the bones of dre face not being eapuble of eom= 
‘pression, do aot yield to the form of the pelstx, aad therefore very often many hours elapse 
‘with bat tio perceptible progress. ‘The children are usually bora alive, but tbe foxtures 
‘of the face ary amuaingly distorted, anit do wok vecaver thelr proper appearance sometimes 
for many days—Dr. Merricwan's Ayerpels. 7 
‘Thaye bwi¢e knowa the preventation of the face converted by the palty Alone Unto & whe 
‘tural prosantatlon.—Dr. Merriman. 


— > 
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FOREHEAD AND KAR PRESENTATIONS. 
Under presentations of the head, we 
sometimes find the forehead lying over 
+ the contre of the pelvis, Instead of the 
face. And this presentation, made out 
im tho way hereafter described, by w 
careful examination, can rarely, L be~ 
lieve, occasion much difficulty ; for after 
there have been a few pains, the head 
turning somewhat, the vertex or the 
faeo descends, the ense being aftor- 
wards managed by rules already pro- 
seribed. iar resnacencen also oecur, but they are so rare or 
#0 easily conducted on the principles already Jnid down that I 
consider it unnecessary to enlarge on them, 


ROOT OR CRURAL PRESENTATION. 


By the French obstetricians, the crural or foot presentation is 
divided into no fewer than six varieties, in practice conveniently 
reduced to two kinds only, those:in which the abdomen is lying — 
anteriorly more or less, and those in which it is placed on the back 
of the mother, whether it bear a little to the right or left, or fall 
directly on the promontory of the sacrum. 


‘Miwtration —hews in a frane view of the parts, the forehead of the fanlus prowentiag a 
(Ghe beim of the pelvis, the face being turned to one wide, the foutaael to the otber, and the feet 


“ines owarse the Pandas aler\e 
“ aa hehe had he anus: ¢,theperinaum; 0, the oseternum : 
pontarlor part Beare tts strotehed wich the hese af the child, w x, the 


ates icc atgat ac. tnoent'n etanenree onsen 

Mf Ghe face Is net forced down, the head wil! rometines come along in this maxnor! la 
‘hth cane the weston wil be fatten, amit the forebesd ralved ln couleal form and when 
‘the Rend comes down te the lower part of the pelvis, tho fece or cccipat will be turned Crom 
he ade, and come out below the pubes, ot ifthe bead ts tangy, aud eanot be dalivered by 
‘We pains, or ifthe wrone poution cannot be altered, the ehikt wast bo delivered with the 
‘ferveps If Chey should ful, recourse must be had to embryulels.—smetie, 
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Of all tho crural presentations, the easlost and most simple is, 
that in which we find the abdomen of the child lying towards the 
back of the mother, Now, in eases of this kind, the mode in 
which the child passes the pelvis is this: Under the strong action 
of the womb, the loge are gradually pushed beyond tho outlet of 
tho pelvis, when the thighs coming within reach, the aeconchenr 
Jnys hold of them, a napkin being interposed, in order to render the 
hold more seeare, ‘Tho thigh grasped, he next draws down in 
the axis of the pelvis, which, ns yon may recollect, stretehes down- 
ward and backward at the brim; eareful not to lacerate or bruise 
the parts, and swaying the fotos from side to aide, ora Tittle 
backward and forward, as the motion one way or other may most 
facilitate the delivery. If the pains are frequent, the accoucheur 
co-operates with the palns, but if the pains are unfrequent or 
wanting, he draws notwithstanding ; for when the delivery is once 
begun, and the umbilical chord is brought down, s0as to be com- 
pressed between the fatus aud the vagina, delivery should be 
promptly accomplished, because, when there is mueh and continual 
pressure on the chord, the child dies. But of this hereafter. In 
cases of this kind, when the breech is passing, take care that you 
do not lacorate the periacam, When the breech is abstencted, the 

abdomen begins to appear: Iny hold of the umbilical chord, and 
draw it forth a little, ¢0 a8 to prevent extension during the farther 
abstraction of the child, When the thorax begins to descend, lay 
your finger in the side of the pelvis, and if you find, on exumina- 
tion, that an arm be disposed to come down, draw it out at full 
length, and lay it along the side, 90 as to prevent it from starting 
at an angle, and lodging against the brim of the pelvis, In general, 
however, the arms do not descend by the side of the thorax, so as 
to demand this manceuyre. When the axille are approaching the 
‘external parts, a precaution of no small importance becomes re~ 
quisite ; I mean the preventing the arms from taking place behind 
the occiput, and from becoming impacted between the front of 
the pelvis and the bead, so as to render extraction impracticable. 
Now, to prevent this accident, prudence requires, when the arm- 
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pits/approach the inferior aperture, that you pass up the fingers, 
0.28 to got a bearing on the arms, and throw thom a4 moch as 
may be, upon the back of the pelvis, towards tho face of the 
‘ebild; and with those precautions, the axilla of the child being 
brought down to a evel with the external parts, the body of the 
foetus being thrown oat of the way, and into such position as shall 
favour the descent of the arm, putting all the fingers, if practicable, 
about the bend of the ¢lvow, and sweoping the arms in succession 
ovar the chook, you disengage them from the cavity of the pelvis. 
When the arms are drawn forth, usually the head descends without 
farther difficulty, more especially if the cranium be small, or the 
pelvis be capacious; but should difficulties arise, you may en- 
deavour to throw the face and occiput at the brim, on the sides 
‘of the pelvis respectively, so that tho greatest lengths of the head 
and the aperture may correspond with ench other ; and then, bear- 
ing the head towards the aymphysis pubis, yet drawing on the whole 
is the axis of the brim, on the fine stretching from the navel to 
the point of the eoceyx, you eauso the head to come down. The 
bend desconding in this manner, when it reaches the outlet of the 
peleis; put the face into the hollow of the sacrum, and the occiput 
-on the symphysis pabls, and then drawing downward and forward, 
‘careful not to lucerate the perineum, you complete the delivery: 
Now all this, on account of its importance, I demonstrate afresh. 
‘The feet presenting, you suffer the womb to act till the thighs are 
ying forth inthe outlet of the pelvis; then, gently gasping the 
‘logs; you away the body a little from side to side, or from before 
backward, careful that the genital fissure sustain no injury. When 
the breech passes, guard the perineum ; whea the abdomen passes, 
draw forth a little the umbilical chord, so as to prevent its ex- 
tension during the subsequent descent of the child. When the 
thorax approaches, cautiously, tenderly, yet effectually, pass the 
‘finger into theside of the pelvis, and if the arm on eitlier side be 
descendiag, extend it, and lay it at length along the side of the 
trunks When the exile begin to enter the inferior part of the 
pelvisy/bewery careful, as they come forward, to press the arms 
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toward the promontory of the sacrum, preventing their Impaction 
between the head and the pubes, and in this manner facilitating 
thelr subsequent descont. ‘The axillw reaching the outlet, throw 
the body, in the position most conducive to the descent of the 
arm ; placing three or four fingers about the bend of the elbow, 
and in succession swaying the arms downward with a sweep over 
the face, Afterwards, abstracting the head with due attention to 
its position, guarding the perineum, and indeed taking care that the 
whole operation be conducted with that degree of force only whieh 
may inflict no violence on the mother or her child. Fir consilé 
expers mole ruit aud. Contusion, Inceration, sloughings, decapita= 
tion, dislocation, fractures—these are pages ee 
brate force may give rise. 

Under the crural presentation, the abdomen of the child is 
sometimes situated anteriorly, the case being just the converse of 
the preceding. Now when the abdomen, as examination shows, is 
situated on the front of the pelvis, there are two modes in which 
the child may be extracted, though not with equal facility; and 
first, we may draw down the feet as before, and the axilla being 
brought tom level with the outlet, we may extricate the arms by 
throwing the body thoronghly out of the way, getting the fingers 
into the bend of the elbow, and sweeping the arm out of the pelvia 
over the face of the child, behind the symphysis. Although, how- 
ever, the child may be abstracted ia this manner, you will find 
there is a difficulty in the abstraction of the arms. Now this 
being the casc, it is wise to throw the abdomen of the child to 
the back of the mother; nud by laying hold of the thighs with the 
loft hand, and spreading: on the back of the foetus the fingers of 
the right, you may sometimes transfer the abdomen to the posterior 
surface of the womb and vagina, making «turn; when’ you pro+ 
duce a foot case with the abdomen seated posteriorly, to be 
managed by the rules already given. ‘To make this change of 
situation, little skill may be required: but there is one point of 
nice determination, I mean the selection of the proper moment 
for performing the operation; for before the turn is made, you 
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may, if you please, draw the hend and arma into the pelvis; you 
may, if you please, impact them there, and you may, if you 
please, unwisely attempt to make the turn, when you have unwisely 
amude the operation impracticable. Bat to proceed : Incidit in 
Scyllam qui vult vitare Charybdem. In avoiding this error, you 
‘may fall into the other extreme; you may attempt to place the 
abdomen on the back, when only the tips of the feet are lying 
‘within reach, # practice unadviseable, as the turn, though accom- 
plished, must be effected with difficulty, seeing that a force applied 
tothe ancles, will not readily act upon the hoad ant shoulders 
above. What, then, is to be done # On the whole, I think the best 
time far performing tho operation, Is when the thighs make their 
appearance ; for in grasping them, you may get command over the 
body and other parts, the head and shoulders still lying above the 
bones of the pelvis, and of course not being impacted in the brim, 
‘Tt seems, then, that under crural presentations, it becomes the office 
of the accoucheur to. co-operate by drawing down the child; but 
therestillremains a question, viz. whatis the proper moment at whieh 
the co-operation should be given? And here E may state to youn 
maxim of midwifery, an which, hereafter, I shall frequontly lay 
stress; IF mean, that in selecting the proper time of giving assint- 
ance, the accoucheur often shows his judgment, more than in the 
execution of the manual operation itself, ‘The manual operations 
of midwifery ure sometimes sufficiently easy, but much nice dis- 
crimination is required to seize the moment at which these opera= 
tions shouldbe performed. Let us suppose, for instance, a foot 
presentation, » first delivery, the parts rigid, the head large, the 
pelvis small, laying hold of the Jegs without reflection, you advance 
the child without dificulty, till the thorax enter the pelvis: but 
mark the result—in consequence of not selecting for your operas 
ions the proper moment, you find yourself, if I may be allowed 
on the horns of a dilemma ; the legs have descended 

casily enough, the abdomen, too, has opposed but little difficulty, 
and shoulders will not pass. Now if, anxious to avoid 

the Iuceration of the mother, you wait for a relaxation of the 
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softer parts, the child lying with the legs in the world, and the 
head and thorax in the pelvis, its life becomes the sacrifices 
pressure on the umbilieal chord occasioning a suffocation, pro- 
ably ns painful ax the death of the felon who perishes by the 
rope, On the other hand, if desirous to preserve the fortus, you 
draw down without delay, you Iacerate and bruise the softer parts 
of the mother, so that by giving assistance at an improper moment, 
you endanger at once both the pareat and the offspring. Aware 
of the risk, practitioners have endeavoured to lay down plain rules, 
which may enable us to decide when we ought, and when we ought 
not to interfere ; and there are some who, not without reason, take 
their indication from the laxity of the parts, and the expansion of 
the os uteri, and if on examination they find that the parts are lax, 
and that the dilated os uteri is as broad as the disk of m erown- 
piece, they commence the delivery, refraining from manual opera- 
tions if the parts are rigid, or if the mouth of the womb be shut. 
‘There are others again, as Denman, for exnmple, who ascertain the 
moment of interference by the descent of the child, If the breech 
‘in at the outlet, they deliver, and if it lic at the brim they wait; the 
chord is not under pressure; the life of the fetus is not in danger; 
 meddiesome midwifery is bad, and there is yet no weed for nece- 
Jernting the birth, There arc, again, other practitioners, who judge 
by a rule which, if of easy application, would perhaps be preferable 
to tho former, and this rule is taken from the state of the umbilical 
chord. If the chord be pulsating otrongly, they let labour proceed 
without interfering, considering that there is no danger of suffoea- 
tion, as the foxtal heart is in full play ; but if pulsation in the chord. 
be weakened or suspended, they endeavour to abstract the furtus 
a5 promptly as may bo, unless they believe it to be lost beyond 
recovery, 

For myself; I am necustomed, in my own practice, to combine 
these rules, and to net under the influence of all three, With me, 
of course, it is a maxim never to deliver while the softer parts are 
rigid, and the 08 uteri is little expanded ; but if the softer parts 
are relaxed thoroughly, and the disk of the os uteri execeds that 
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of @ crown-pieco, I doom myself so fax justified in assisting the 
delivery. But this is not all: although the softer parts are yiolding, 
and the os uteri is dilated, under the impression that meddling is 
wrong, and that the natural powers are great, I give a fair trial 
to the natural efforts, waiting, a8 Denman advises, till the breech 
ig pushed down upon the outlet, and thechord becomes compressed ; 
and then, finding the breech in the outlet, and the softer parte re~ 
axed, proceed with the delivery, not neglecting the examination 
of the chord, advancing more rapidly if the pulse fall, and ina 
more slow and gradual manner if the firm beat of the chord in- 
dicate that the child is sccare, always, bearing in mind another 
axiom of British midwifery, I mean, that the life of the child is 
invariably to be eacrificed to the accurity of the parent, and never 
accelerating the birth more than the softer parts will bear. 


WRERCHIE PRESENTATIONY.® 


When the breech of the child is lying 
over the centre of the pelvis,—the ab- 
domen and logs may be’ variously situ- 
ated, in front, behind, to the one or the 
other side, obliquely, backward, and 

By forward, and s0 on; and thus we may, 

if we are fond of minuto divisions, 

Produce a grent variety of cases, In 

a view to practice, the presontations 

of the breech may be commodiously 

enough divided into two leading sorts 

, those, 1 mean, in which 

‘+ ecwch presentations were formerly very winch Aeaied, ay it was wppored, thet there 

“wee met pecan for the child is this doubled purtilun to pass dhiough the pelrivs Mence some uf 

he older nicempted to ture the child, and bring the head UW preset, bul Hace 

Sete ot Paré, who gave directions ¢o bring down the fect im ai preternatural pre- 

‘sonatioan, the atieeapt to turn the chilé to a bead prewntation bas seldom ern madea— 
oe Synopes, Ath Balt. p. 

" te Represents, in « front view of the polvi, the breach of the fatus preweoting 

sh dilating (he eInternum, the rembraves boing 20 son Wroben. The foro-parte of the 

Ss - 
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the abdomen of the child, as in the crural presentations, is lying 
posteriorly, that is, on the back of the mother; and those 
cases in which it is lying wore or less in front. And if you 
understand thoroughly well the principles on which these two 
varieties of the breech presentation should be managed, all the 
intermediate cases may be conducted with great ease. 

And first, then, of the presentation of the breech in which the 
abdomen of the child is lying more or less on the back of the 
mother. When the vertex of the child presents, I have observed 
to you alrendy, that large as the head is, in natural labour, it is 
easily expelled by the spontancous and unaided efforts of the 
womb ; and thus it is with the presentations of the breech. It 
does not follow, because you find the breech presenting, that 
therefore the case js difficult, that further obstetrical assistance is 
requisite, that manual interference is requisite in order to secure 
the descent. In general, by the unaided efforts of the uterus, the 





child. are to the posterior parts of tho uleras; andthe funis witha kuot upon it worrounds the 
‘Weck, arm, and Body. 

‘Thave sometines fel n these eases, (when Inbour was begwa, and before the breech was 
advanced into the pelvis), one hip al tho sacrum, the othor resting above the os pale, and the 
‘private parts to ono wide: but, before they could advanee lower, the nates were turned tothe 
‘siden and wide past of the brim of tho palvis with the private pata te the merum though 
‘somtimes to the pubes As soon ae the breech ailyanses to the Lower part of the basin, the 
‘ips again roturn to thelr former positon, vies obe hip tarned vat below dhe ox publ, and the 
‘ether at the back part of the o exterwuine 

‘To this caro, the child, if wot very large, or the pelvis marrow, may bo often delivered alire 
bby the labour panes but, {Jong detained at the Iaferlor part ofthe pelvis, the Long preware 
cof the funts may obstruct the ctreulation, Inmort cares, where (hebreech presents. the ettect 
‘ofthe Iabour-pains ue to be waited for tH! at east they have fully ditstod the os tatermum 
sani engl, if tho samme buve not heen steetehed Nafore with the Waters and membranes, In 
‘the sonar time, whilst the beeeeh advances, the 08 extéraun may be diiated gently during 
‘every pain, to allow room for tatroducing a ftngor oF two of each hand (0 the outside of each 
‘groin of the fetus in order to assist the Golivary when the nates aro advance to the Lower 
arco the vagina. Dut, ifthe fates ts larger than anus or the pelvis narrow, and after a 
‘ong tha, and many repented painn, the broceb ls aot forced down lato the pelvinthe patieat» 
strength a4 the suune time faillog, the operator must, in & gradual manner, cpen the parts, and 
‘having introduced a band, into the vagina, raise or push wp the breech of the faetun, and Uriog 
‘dorwa tho tepw'and thiche. If the uterus is so strongly cootractod that the bers cannot be got 
‘down, the largest end of the blunt hook (sto be Introduced. Axxoon ax the brewch ar lege are 
‘nyought down, the baty and head ars to be Gativernd, here being wo seceuity here (0 alter 
‘tho abitd body —Smeldie. 
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‘antes will be gradually pushed to the external parts, in the same 
manner as in ordinary labours the head is pushed down into the 
outlet, and to these efforts we ought to trast. And when in this 
manner the breech has gradually descended, so that it lies at the 
outlet, you may then lay your finger upon the ono side, and your 
thumb upon the other, and without violonce, (a brutal error, al~ 
ways to be roprobated) with gentleness and firmness, co-operating 
with the pains, if there be any, you may draw, throwing the body 
& litdle from side to side ; often assiduously, solicitously, examining 
the perineam, that portion of the akin which is lying between the 
‘nits and the gonital fissure, lost in drawing the nates this part 
should be torn. Advancing the breech in this manner, and as the, 
part descends, carrying the back of the child towards the abdomen 
of the parent, you find the logs spontaneously drop forth ;—what 
wasa breech, becoming of consequence a foot presentation, to be 
managed afterwards by the rales already prescribed. 

‘To repeat: in tho breech presentation, the belly of the child 
Tying on the back of the mothor, the natural efforts push the nates 
fo the outlet; it may be in a few hours, it may be in a fow 
minutes, the Tength of the time depending upon the capacity of 
‘the polris, the size of the fistns, and the laxity of the softer parts. 
‘The breech reaching the outlet, you lay your fingers on the one, 
and your thumb on the other side, and golicitously guarding the 
Perineum, co-operating with the pains, if there are nny, and now 
cand then feeling the ambilical chord, which lies between the thighs, 
you draw, remembering that you are operating on the softer 
‘sex, proceeding with gentleness, and not with violence ; arte, non vi, 
Tike men, and ‘not like brutes, for it may be so translated. 

Tt will sometimes happen, as obsorved already, that the breech 
Presenting, the abdomen of the child may lio forward throughout 
the labour. Aware that ander the breech presentation, the ab- 
domen lying anteriorly, the natural efforts, if fairly tried, will 
‘commonly push the nates to the outlet; to these you ought gene= 
rally to trast, though it must, I think, be admitted that the part 
does not quite £0 speedily descend in this case us in the preceding; 


v2 
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the nates then being pushed down upon the external parts, you 
may, as before, lay the fingers on the one, and the thumb oa the 
other hip, and swaying the child a little from side to side, and co- 
operating with the pains, you may draw down with gentleness, 
suffering the legs of themselves to drop forth. If, indeed, you 
wish to fracture the legs, you may do this with facility; put 
your fingers on the middle of the thigh-bones, give a pull with 
the sympathetic gentleness of @ brewer's dray-horse, and you will 
break them easily enough, for at this period the bones are very 
fragile, But, as I presume you have no wish to do this, you had 
better, perhaps, draw forth, as recommended, suffering the legs to 
escape spontaneously, De. Lowder was requested to see a woman 
Inbouring under the presentation of the nates; the Inbour being 
difficult because the breech was large, and the pelvissmall, The 
action of the womb being powerful, however, the breech was 
pushed to the outlet of the pelvis, and the accoucheur laying 
hold of the hips, assisted a little with his characteristic gentleness, 
but suffered the legs to drop forth of themselves. To this case a 
midwife had been called—n woman; and after the Doctor had 
Drought away the child, she went up to it, examined the thighs, 
and turning round with surprise, exclaimed, Why, you have not 
broken the thighs? No, said the Doctor, why should I? I should 
not like to have my own thighs broken, and why should I break 
the child’s! Why, suid she, “ I always break the thighs 2” And 
this operation, it seems, she achieved, by pulling them violently in 
the manner demonstrated, 

Let then, the natural efforts bring the breech to the outlet of 
‘the pelvis, then lay hold of the hips, as demonstrated ; draw down, 
carefully guarding tho perineum, suffering the legs of their own 
accord to come forth, or at all events soliciting them with the 
utmost gentleness only, taking care lest the bones be fractured : 
after which, the legs being expelled, you obtain a foot presentation, 
to be managed by the rules already prescribed, 

‘There is, however, a second mode in which you may advantage~ 
ously manage this case where the nates present, and the abdomen 
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of the child is lying on the abdomen of the mother; and that Is 
by rectifying the position, which may be accomplished in three 
modes, You may carry your hand into the pelvis when the child 
is at the brim, and turn the abdomen on the back. Or if the 
breech present, the abdomen lying forward, you may wait till 
the natural efforts have pushed the child to the outlet, and then 
slowly, and not without difficulty, you may make the tura, Or, 
lastly, you may delay til] the legs have dropped forth, and then 
you may rectify the position, arte, non vi, provided all this can be 
accomplished without violence. 

Nowit certainly is desiroble, that the fwtal abdomen should lie 
on the back of the mother, in these cases, more especially, before 
you attempt the extraction of the shoulders and head; because, 
es1 have before asserted, you will find the head, arms, and shoulders 
come awny more easily when the abdomen Is lying this way, than 
when placed anteriorly; and I should therefore recommend you 
as a general practice, to turn the abdomen on the back. 

“You will remember, I said there are three occasions in which you 
may accomplish this; when the legs drop forth—when the breech 
is down at the outlet—and when the breech is at the brim. But, 
on the whole, [ would dissuade you from making the turn when 
the breech is at the brim; for, to make this evolution then, you 
smitsat earry your hand into the pelvis, an operation never justifiable, 
unless the necessity be inexorable: since in doing it, you may la~ 
etrate, contuse, and Kil), [tts better, therefore, to wait till the 
‘breech Is pushed down upon the outlet, when you may attempt the 
tem ; or should you fail in your attempts to turn when the breech 
is at the outlet, you may wait till the legs are escaped, when you 
may endeavour to accomplish it by grasping the hips with one 
hand, and spreading the other on the back, effccting the necessary 
movement by the co-operation of the two, 

Uniler the breech presentations, as before observed, if you give 
8 fair trial to the nataral efforts, in most instances the fostus of 
itsel to the outlet, the accoucheur happily having little 
a ee 


(©The tnt sign of tabous in breech presentations t+ frequently very slows for though the 
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todo, except to sit at the bed-side, and to abstain from injury or 
mischief, However, as the natural efforts are now and then in« 
‘sufficient to push the head to theoutlet, so also when the breech is 
large and the pelvis small, they are sometimes insufficient to expel 
the nates, so that artificial assistance is necessary, Now, tho 
methods of assisting in the breech presentations, when necessary, 
are the following ; in the first place, you may put your finger into 
the bend of the thigh, acting as with a hook, and drawing down 
with the finger on either side alternately, co-operating with the 
pains, you will find that you can draw with great effect, the 
uterus actively assisting. Should you not have power enough to 
draw with effect in this manner, you may thea, taking two band- 
kerchiefs, put one over the bend of either thigh; and laying the 
handkerchief neatly into the fold formed by the thigh and abdo- 
men, 50 a4 to get an even bearing upon all the parts, you acquire a 
hold at once firm and safe, and may extract with much effect. In 
‘cases of this kind, too, you may give assistance by, means of a 
Dlunt hook ; an instrament, however, to which I am myself ex 
ceedingly averse, as, lke the finger of a rude accoucheur, it has 
no feeling for the mother or child. Using this method, you employ 
‘this hook of fron, which may at times be tried with considerable 
advantage, and sliding the finger into the fold, conducting 
the instrument by the finger, you plant the hook on the bend 
of the thigh, #0 that the curve has a general bearing upon the 
parts, the instrument not resting upon its point, Remember, in 
using this instrament, that force will produce terrible effects, and 
you may occasion sloughing, or may cripple the child for life; or 
(which is scarcely a greater ovil) you may destroy it. There is 
yet another mode in which you mny assist the descent of the 
breech, and which I think worth your knowing, though I do not 


water ani thighs do not take ups» woeh oom as (he hea, yet either they do wok veadily 
edeptthomeelves to the shape of the pelvis, or the setion of the uterus is slower or bese 
‘regtlaty la consequence of tho xvkwael poslilve of the fata, No mesos, however, can 
wD propriety be employed tohnrten the progrom of tho labour; and by degrees the dllata- 
‘tom of the perts fs effector, and the aster are forced lower 4d lowor into the yelyhy 0) at 
‘ng they protrude Unrvas) the v eaernuu.—Dr. Merréman'e Syneputs, #0 elit. pT. 
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recomment it to yeneral practice ;—and that is by the use of the 
forceps. Now Lam deterred from the foreeps by the alarms of 
Capuron, who asserts, Ube use of the instrument in this case to be” 
toujoure dangereus sinon meurtricr pour l'enfant. He thinks you 
woay bruise the sides and viscera of the abdomen by the application 
of the forceps to the breech ; and so you may, if you use force; 
but force, Ehave told you, is to be exploded from midwifery. If 
you lay hold of the hips with the forceps, you may grasp with gen= 
Heness, and if the parts slip from the instrument agnin and again, 
eo much the better, for that shows you are not using a force 
too great, and to replace them is easy. If they come away six 
Himes, apply them seven, and persevering, by little and little, 
you may at length bring the nates to the outlet. Assisting then 
in one or other of these modes, by the finger, the handker- 
chief, the blunt book, or the forceps, even in the more difieult 
‘tazes, the breech may be made to descend; yet this is not univer= 
‘al, for sometimes there isso much narrowness of the pelvis, at 
‘the brim especially, that under the breech presentation the fatas 
‘eaunot descend at all, Now, in a vertex case, where the head 
could not be expelled, you would lay open the cranium ; an opera~ 
tion this, which cannot be performed on the presentation of the 
wate, What then is to be done? Why, to introduce the hand, to 
lay hold of the child's legs, and instead of the breech, to draw 
down the fect, is perhaps the only practice that remains, and in 
‘this manner the difficulty may be casily removed. And here, per- 
Laps, some one may be disposed to say, mentally, “ That thought 
L like; that method 1 would always adopt in breech presentations ; 
ityirer me a command over the child." Is this your detormination 
—this yoor intended practice? ‘Thon give me leave to tell you, 
Raieeernes and you arc wrong, because you arc meddle- 
= because in so doing, you might rapture the vagina and 
titorua and because, in a0 doing, you have less chance of ab- 
the foetus alive; for it is worth observation, that more 
em aro bora alive under presentation of the breech than of 
the feet, for under the brecch presentation a groove is formed 
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between tho abdomen and thighs, where the umbilical chord somo- 
times lodges, protected from any pressure that occasions that in- 
terruption of the circulation to which it is liable in the crural 
presentations, where the chord lies naked and undefended. " 

‘Thus much then respecting the management of the breech pre~ 
sentations ; into the consideration of them I have entered at length, 
for they are cases, on the whole, by no means unfrequent in thelr 
occurrence, When the breech presents, you are not pragmatically 
to interfere, ‘The natural efforts commonly push the footus to the 
outlet, ‘Tho natural efforts failing, you have rocourse to the finger, 
‘the handkerchief, the blunt hook, or the forceps. It rarely becomes 
necessary to bring down tho fect by the band, but the necessity 
existing, you proceed in the modes demonstrated.* 


TRANSVERSE PRESENTATION, 


When neither the superior nor inferior extremity of the child 
presents, the fotus is snid to lie across the pelvis. Under the 
presentation of the arm, of the shoulder, of the back, of the hip, 
of the abdomen, of the chest, you have so many transverse posi~ 
tione of the fostus ; and those cases, although they differ somewhat 


* to all eases lo which the child Is expelled or extracted by the breeeh or inferior extre~ 
nities, the plucenta Is woaly wunaged without dificulty or danger, end it i generally, 
‘Though aot always, excluded more exilly and ins shorter hae than after a natural rth 
Dr. Denman 

‘rho placenta In these eases is frequently separated from Wx wttachment to the wrerwe 
Iofore the hea of the child ls expeited from the vasinn, ond hanes am additional reason 
‘why no delay thonld take place in the Iatter part of the delivery, even though there thonid 
‘bo no injurious premure epoo the umbilical chord; for with the esparation of the plicenta, 
there sj f conrse, a ecenation of its functions, and the Intel life te place ba great jeo- 
arty unlew the stmorpheric ale have secew to te Ivngs-— Dr. Waller, 

“When the brecch prevents and the parturition is tedious, the parts of geaeration are 
ofumn swelled and livid. Whoo the parts are merely turgid « little, and purple from cour 
‘revtion of venous blood, nothing Is necemary to be done Bat when fafamnation Laker 
‘pinee, It Is more troubtesome, for being of the low kind, it Is apt to end in gangrene, Fo~ 
‘Mmentations ars useful, But often mild spirituous applications aeceed best—Lir. Murn's 
Midudfary, Mh edit. p. 362. 
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a8 to the presentations, are all conducted essentially on the game 
general principle, whonce the subject bocomes groatly simplified ; 
for if you thoroughly understand the principle of management in 
one Of those cases, you cin apply it to them all. Now of all the 
varlous tranaverse presentations which L have just been demon= 
strating, by far the most common and the most dificult is that of 
the arm or shoulder, of which, indeed, you must frequently hear 
mention; and thorefore, without bewildering you by entering into 
‘the consideration of al} the varieties of transverse presentations 
which occur, and which I have soen, I shall confine myself solely to 
the presentations of the arm. 

| When the arm of the child is presenting, provided the woman 
have reached the full timo of gestation, you cannot, In this po- 
sition, abstract the ebild. If with forocious ignorance you lay 
hold of the arm and pull, (the fatns being of the full size,) 
torturing the innocent éhild like Damien the assassin, you break, 
you tear it limbifrom limb, Bat if the fortus be under the age of 
six complete months, the delivery being premature, then the child 
is g0 small und so pliable, that if the pelvis be large or the pains 
‘be strong, it will pass under the shoulder presentation, yev even 
te these casos, it is wrong to draw the child. To illustrate all this, 
Thave a pelvis of the standard capacity, and x model of the size 
of nine months; under the brachial presentation, you will find it 
cunnot pass. Also a second model, of the size of seven months ; 
which, under the brachial presentation, cannot be transmitted 5 
Mkewlso 2 third model, of the size of xix months complete, which, 
under the strong efforts of the womb, you will find, might be 
posed away, so that this is ane mode in which the tranaverse 
Presentation may he transmitted without change of position. 

“It is worth your knowiag further, that when a child is lying 
transversely, and more copecially when it presents by the arm or 
shoulder, it may sometimes be expelled at tho full time of prog- 
‘nancy, with no exertions on the part of the accouchenr, under 
‘natural efforts, by what Denman has denominated a spontancous 
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evolution ;* the arm of the child ascending a little, (not much, 
however, a8 Gooch has well observed,) and the breech descending 
into the pelvis, so that under the breech presentation the child 
‘comes away. In general, however, unless the child be softened and 
relaxed by death, it can scarcely undergo that doubling in the 
pelvis, which is necessary to allow of its coming forth in this 
manner, I suppose, therefore, that in nine cases of ten, or it may 
‘be thatin nineteen of twenty, where evolution occurs, the fartas 
is destroyed ; and sorry Lam to add, that as a general mode of 
delivery it cannot be relied on. How much is this to be regretted! 
Happy would it be for you and for the mother, and for the child, 
if under the arm presentation, as under that of the nates, the 
foetus might be expelled unaided by the accoucheur. Many a 
vagina would be saved, many a uterus hereafter to be torn would 
be preserved, and many # death which must now take place in the 
course of the next fow years, would be prevented! But the ouly 
cases in which I can recommend your trusting to this spontancous 
evolution, are those in which you cannot effect the turning of the 
child ia the usual way, or those in which the tendency to evolve is 
obvious, You make your attempts and fail, then the evolution 
may be properly essayed ; or, perhaps, examining with care, you 
perceive the arm moving, or by the side of the arm the thorax or 
flank beginning to protende: perceiving in this manner obvious 
symptoms of evolution, you say, I won't interfere here; a med- 
dling midwifery is bad, the natural efforts being clearly engaged in 
effecting the evolution, I will not obstruct them. I was called, 
some few months ago, to a case in the neighbourhood of the 
London Hospital, a prescatation of the arm, attended by a gentle 
man of some obstetric tact and talent. In two minutes after I 
‘entered the room, with scarcely a complaint on the part of the 


'* This evolution was Grvt of all aoticed, E believe, by Schanboider; but Dr. Deaman was 
‘the fit who, in thie country, called the attention of practitioners to It. He cotteoted ne 
“tees than thiety ennes, hut Hn Chese aaly one chiMt was bars stive—Dr, Bwew's Midetfery, 
Nh edit. p. 50, 
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woman, tho arm prosenting, the child wae bronght away. As my 
predecessor bad been Jabouring without success to deliver, this 
speedy abstraction of the child occasioned no small manifestations 
of surpriee, and whon we wore apart, my friend asked me how 
‘twas possible I could deliver her so easily and speedily after 
‘be bad laboured so much and to 90 little purpose? To say the 
truth, snid J, I did not deliver her at all; for on reaching the bed- 
‘side, I found the spoutancous evolution was nearly completed, and 
I bad nly to hold forth my hands till the child dropped into 
them. To another case I was called, where two practitioners 
had tried to turn the child and failed, and where 3 tried my- 
self, and foiled too, Finding that perseverance would burst the 
uterns, lot us wait, I said, to soo what the natural efforts will 
accomplish; if they do not effect the delivery, further measures 
may be used, but do not let us distrust our great agd kind mother 
too soon. In the course of an hour, the child came away under a 
spontaneous evolution, effected by the natural powers, and the 
woman did yory well; and we all found that wo did moro service 
‘by sitting down to the dinner table than by working at the bed~ 
tide. 

‘Howevor clumsy, and howover rough, and however dangerous 
the practice, yor, whenever you have a presentation of tho shouldor 
‘or arm, Fam compelled to admit, that on the whole the bost 
general practice is to carry the hand into the uterus, and to bring 
‘the child away by the operation of turning. Tho arm hanging 
forth, you take off your cont, remove the sleeve of tho shirt, 
labricate the arm and particularly the hand, and then, arte, non vi, 
‘with the foar of lacorating the womb before your eyes, relentingly, 
‘temblingly Thad almost said, if indoed a surgeon may tromble, 
you carry the hand into the uterns, and draw down the feet of the 
child, always with tho risk of tearing the genitals, even when you 
operate in a manner tho most skilful and dexterous. 

‘Ihave repeatedly observed to you, that in ordinary labours you 
should be careful not t interfere too soon ; but here is a kind of 
exception. Where you have a presentation of the shoulder and 
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arm, and turning is obviously necessary, the sooner you operate 
the better; for if you delay, the womb may contract, and without 
using great force, the tursing may be impracticable, As soon, 
therefore, as the softer parts are relaxed, and the disk of the 
08 uteri is as large as a crown pi and your hand, being small, 
may be carried into the uterus, without violence, approach the feet 
and perform the operation of turning before the water is discharged, 
‘or at all events before it has been long discharged ; avd theo, in 
general, from my own experience, I think T may say (having secn 
many cases), the operation may be effected, easily enough. 


SECTION VII. 
‘MEANS OF ASCERTAINING THE POSITION OF THE CHILD. 


‘Our obsorvations on the passage of the fatus being concladed, 
Tnow proceed to troat of tho means whereby, at the bed-side, in 
the living woman, we may ascertain the mode in which the child 
is descending for it is evident that all our speculative knowledge 
respecting the passage of the fovtus can avail but little in practice, 
unlees you can at the bed-side, when called upon to attend s case, 
dotormine in what mannor tho fotus is coming away. 

‘Tho ancients endeavoured to make out the position of tho fstas 
by means of external examination. Neither would I havo the 
modern accouchcur entirely neglect this manauvre. Empty the 
bladder, if necessary, that the situation of the womb may be more 
easily ascertained ; place the woman in a recumbent position, with 
the shoulders and legs @ little raised, go as to relax somewhnt the 
abdominal museles, and then earry your hand over tho abdomen, 
in ordor to know the form of the womb, and, if possible, the 
position of the child in it. 

More certainly, however, and with greater ease, the modern 
nccoucheur ascertains the position by examination, ns it is called 5 
that is, by touching those parts of the child, which are lying 
within the reach of the fingers. By this modo, when the vertex 
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presents, it may be known from its roundness, its hardness, its 
sutures, its fontancls, and sometimes by a copious growth of hair, 
Ifyou feel these, there can be no doubt as to the part presenting. 
If you make out the large fontanel, and find that it is lying 
to the left, thea the face will be to the left; if you fecl the 
little fontancl, and that it lics to the right, then the occiput 
will lie to the right; and if you feel the ear, that of course 
indicates the position of the child’s head, 

+ But you may ask me, perhaps, how are 

we to know the greater and the lesser 

fontanel? Easily; for where the large 

fontancl is, there you will find four su- 

tures; it is the only part of tho head at 

which four sutures may be found ; besides, 

it is of rhomboidal (diamond) shape, it 

is of considerable extent, and when tan- 

gible, therefore, easily ocognised. But 

how ‘re you to know the little fontanel? In general with fa~ 
cility, because it is of m triangular form of small extent, and has 
three gutures concurrent. Foeling the little fontancl, therefore, 
of triangular shape of small extent, with a coalition of three 
sutures, you know the situation of the occiput; and feeling the 
greater fontanel of diamond shape of great extent, and of four 
concurrent sutures, you know the situation of tho face, In ordi- 
nary deliveries, these nico examination not required, but in 
eases of difficulty, whore help ia roquired, those points should be 
‘ascertained if practicable, ns without this knowledge n dexterous 
tnd scientific assistance cannot be administered. When the faco 
of the child presents, you will got, I trust, confound this presenta- 
tion with the breech, though the error has been committed. It is 
reand and soft, and so far it resembles the nates; but then the 


A 
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nose, the protuborant eyes, and above all, the toothless mouth, 
readily known, if you havo boen in tho habit of feoling this cavity 
will enable you to distinguish the fuce. Foeling the eyes, nose’ 
mouth, and forebead, you will not only be able to make out the 
presentation, but the situation likewise : the ears, when felt, further 
assisting your diagnosis of the position of the head. A forehead 
presentation is probably more casily than any other, confounded 
with a vertex presentation, when you first feel it, On examining 
the forehead, you say to yourself, eomplacently enongh, “ O, this 
isn natoral ease, T shall soon get away” But when you come to 
exnmine the case again, feeling what you take to be the sagittal 
suture, anil tracing ft to the ona extremity, you find there the 
large fontanel, and on tracing It to the other extremity, your fingers 
are conveyed to the eyes and nose, when the nature of the case is 
obvious enough, so that you find you have been congratulating 
yourself too soon. Where the breech of the child presents, you 
will recognise this part by its roundness and softness, by the 
cleft between the buttocks, the genitals, the ams, and if the 
footus be a male, by the scrotum. And do not take a lancet to lay 
‘open the child's scrotum, with risk of injuring the testicles; for ta 
these breech cases, where the child isa male, there is sometimes, 
I suspect, a little water lodging there; and some practitioners, 
thinking they feel fluctuation, may be impelled, perhaps, to tap-— 
‘a meddlesome operation, for which no necessity exists. When, 
then, you have made out the breech by these indications, the 
roundness, the softness, the cleft between the buttocks, the 
scrotum, the genitals, and anus, you will be able, with little fur= 
ther examination, to decide whether the whdomen of the fotus 
is lying on the back or front of the parent. ‘Phe avm presenting, 
you may, If you are ommipotent in ignorance and nogligence, 
confound it with the leg; and T have known this feat achieved, 
though with ordinary care, and under ordinary circumstances, 
the error is scarcely possible, Nil mortaliius arduum est— 
Calum ipsum petimue stultitid. But there is more difficulty 
in discovering the presentation of the shoulder; so much so, ine 
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doed, that even an oxperienced and good nccouchear may be 
doceived hore, Hoe feels a roundness and hardness, which he 
mistakes for the vortex; and it may require no amallehare of 
examination and discrimination to distinguish between those parts, 
when tho shoulder is altered by compression. The only way of 
distinguishing, is by making an extensive and repeated examina~ 
‘tion, when you fool the ribs, tho axilla, the arm, and the cloft 
Detween the arm and sides, by which the presentation may be 
pretty clearly ascertained. Under a first examination, you may 
be easily deceived, but you must make the examination vory 
carefully and repeatedly, as distinction is of the first importance ; 
for if itis vertex case, you are to do nothing, and if on the 
other hand, the shoulder present, and heneo the weight of the 
observation, it becomes your duty to torn the child as soon as the 
feet may be approached. ‘The best mode of making out the 
Position of the ehild’s legs in these cases, is, by examining the 
position of the hand. When my hand, for instance, is atretehed 
feom my side, intermediately, between supination and pronation, 

_ the palm is in the direction of the abdomen; the back, in the 
direction of the back; tho thumb lies towards the head, and the 
little finger to the feet, Now, let us apply this to the case before 
us; and suppose that you can see only the hand of the child; if 
the palm is lying in front of the mother, then the abdomen must 
bein the front, and the legs too. The thumb lying to the loft 
side of the pelvis, I know the hend is to the left side; the little 
fioger Iying to the right side of the pelvis, 1 know the feet aro 
there. Now, knowing this, you may carry up the band directly 
to the feet, and are not compelled to enter the womb at random, 
and to go roaming after the feet, over all the regions of the vterns, 
for a quarter of an honr, perhaps, before you find them. 

In order that you may recognise the child by the parts men- 
tioned, it is absolutely necessary that you should have been in the 
habit of frequently examining those parts. Now the readiest 

deo familiar with the presentation is, to. tako every 
opportunity of examining children after birth; and if yon do this 
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in the careful manner in which you ought, after having attended 
twenty labours, you may become better acquainted with the touch 
of the different parts, than the man who, in a hundred cnses, has 
boon nt the bedside like the pet lap-dog, and who has examined 
perhaps with little more intelligence and attention, If you have a 
case in town, for instance, every time you call you should take the 
child into your hands, and examine the characters of the different 
presentations, —sometimes the head, with its sutures and fontenels, 
sometimes the face of the child, with its cyes, nose, and mouth, 
—sometimes, and with equal solicitude, the other presentations, the 
shoulders, the buck, the abdomen, and the nates. Again, in order 
that you may examine well and successfully, it is not only neces= 
sary that you get a thorough knowledge of the tangible parts of 
the child; but it isnecessary further, when the examination Is made, 
that the woman, if possible, should be lying perfectly quiet. Now, 
in many instances, women are so irritable and inflamed, in cases of 
difficulty especially, that they cannot lie still. In these circum= 
stances take away blood, foment the parts, give sixty or eighty drops 
of the tincture of opium, or a corresponding portion of Batley’s 
anodyne, and, in a quarter of an hour or twenty minutes, perhaps, 
youmake the examination without disturbance. When examinations 
are made, the posture of the woman may be various, The ordinary 
obstetric position is, perhaps, on the whole, the best. If you wish to 
examine with nicety, let the woman lie on the left side, close upon 
the edge of the bed, the abdomen facing a little downwards, the 
bosom thrown upon the knees, the shoulder lying forward, and the 
loina posteriorly, the very reverse of the position in which the stu- 
pidity of the nurses generally places them, 

I would recommend you to examine with both hands, and with 
dexterity too. Nature has given you two, and why not employ 
them? Make the most of them you can, When learning, examine 
with the right band, as often as with the left; for there may be 
cases, in which it is necessary to get the equal use of both sets of 
fingers. But, in saying this, 1 would add, what is not anunim= 
portant truth, that (the woman lying in the ordinary manner) you 
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will never examine so well with the right as with the left hand ; 
therefore, by all means learn to examine with the left, Tom told 
by practitioners, that they can cxamine well enough with the right 
hand; but T have seen the best necoucheurs, and particularly one 
very able man, who bas becn twenty or thirty years in practice, and 
who has delivered far more women than £ have done, or ever shall 
do, who could not by any possibility do that with the right hand, 
whieh Teasily accomplished with the left, Where a woman was 
supposed to be pregnant, I put both fingers into the os uteri, and 
felt distinctly the head of the foetus, although, after examination, 
he remained doubtful of the preguancy. Now, I am persuaded, 
that the only reason of his failure was, that he used the right 
hand in his examination, in place of the left! By all means, 
therefore, use your fingers—your fingers of both hands, bat give 
those of the left hand a preference over those of the right; if you 
‘exaniine well, you may actually carry the two first joints of the 
fisgers completely above the linea ilco-pectinea, while an awkward 
secotwcheur scarcely reaches the brim. In ordinary eases, this Is 50 
such the better, for deep penetration is not required; but in 
extraordinary difficulties, when nature calls for help, unable to 
ascertain the position of the ehild, they don’t know how to assist 

‘her in a ocientific manner. 
{a another hint I would give you relating to this important 
which is, that you are not angels, and need not, therefore, 
give yourselves cclestial airs affecting intuition, Do not content 
yourselves with merely eliding the fingers a little way up into the 
vagina, suddenly and smilingly exclaiming,“ O, a presentation of 
the vertex;” for perchance, it may turn out to be the shoulder, 
the breech, or the forchead that presents, and to your very great 
discomfiture, you find, after all, you have mere mortal knowledge 
—tamanum eat errare. Now 1 would advise you, in all cases where 
there is difficulty, to make your examination repentedly, slowly, and 
to examine every part that lics within reach. You cannot feel too 
carefully, if the examination be really important. If you affect 
5 ‘of deciding, at frst touch, what is the prevent 

x 





ing part, you will be precipitate and err; but if you take pains to 
examine, if you insinunte the finger far, and make your exumina- 
tion completely, familiarising yourselves with the touch of the 
different parts of the child, you will come, in general, to a correct 
conclusion. When oxamining, some introduce the whole hand, 
(« bad penetice,) and some a single finger only ; if you ean suc~ 
ceed with one finger, that should be preferred ; but as a general 
mode, the better method is to introduce two fingers—the first and 
second of the left hand, the nails being pared, and lard being 
applied abundantly, especially about the knuckles. You should 
too, carry the fingers far into the pelvis. When first making the 
attempt you will, perhaps not be able to advance sufficiently, but 
keeping near the front, a deeper penetration may be easily nccom= 
plished. 

‘These then are the principal points to be attended to in making 
your examinations: first, be familiar with the feeling af the different 
parts of the child (nnd I have told you how to acquire this famili- 
arity) ; then, in ordinary cases, make your examinations carelessly 
if you please; but if you like to examine with nicety, place the 
woman on her left side, close to the edge of the bed, the knees and 
shoulders lying forward,and the nates posteriorly. Let the parts be 
prepared for investigation by opiates, fomentations, and bleeding, 
if necessary. When learning, examine with the left or right 
haud fingers; sometimes with both; always with tenderness. 
Never interfere, except where it is necessary; and where it is 
necessary, carry the fingers as far up into the pelvis as may be, 
Do not in dubious cases, decide hastily, from one examination only, 
‘but make your examination more than anee. 





SECTION VIII. 
ON FLOODING CASKS. 


Where the discharge of blood occurring before or during par- 
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turition, is in small quantity only,* it may be regarded with little 
apprehension, being perhaps rather favourable to the pationt than 
otherwise, because it tends to relax the softer parts. It too often 
‘happens, however, that instead of these smaller cruptious we have 
the blood breaking from the uterus in large abundance, to the 
amount of two or three pints, for example; when, dangerous in a 
high dogree, it requires in the different cases @ treatment various 
ia its modification, but essentially the same in all; and hence it is 
that I have thrown together in one class all those cases in which 
the blood is largely bursting from the uterus, considering them 
tender the general appellation of floodings, a title at once interest 
ing and familiar to every obstetrician. - 


SOURCK OF THE HMmMORIUTAGR. 


Tn the earlier months of pregnancy, when the blood is coming 
away largely from the uterus, the discharge may be produced by 
the detachment of any partY of the ovum from the uterine surface ; 
for in those carlier months, say in the second and third, the vessels 
of the uterns shooting in large number into every part of the ovum, 
‘no part of the ovum can become separated from the uterus without 
rupture of vessels and consequent haemorrhage, Again, in the Inttor 

of gestation, say the seventh, eighth, or ninth months, the 
‘still push into the ovum on all sides, but those which are 


Hay Dappen that the degroe of hamorrbago Is much grastee than appears oxtormally; 
fer Miewit hy be pene Into the space between tho wirrur and che placenta, tuletent to 
eetece tymeepey er avon death : and zet thero may be very tite appearance of discharge 
frog ee vaginas —Dr. Merriman's Synnpats 

# Me Bas brea & common opinion, that oodiag procested always from the detachment of a 


‘Par ofthe plaventa; but thie pons fo not retabtiheds tn poveral canes of uterine hasnorrbages 
‘Ge placenta wiil be found artachot to he fundus ores and We cannot wuppIO8e thar Ia alt of 
Gee, the whole exteut of the membranes, from the placenta to the os utert, hax Hoan sepae 
tated); pot Chit mast happen befor the dixcharre can [n thew circutmitancos appear. We 
ean aes secount for the hamnorbage, by eappoalng a portion of the docidwa ta tee detached | 
‘tad we Know Catt the vowels uhout the eerie are sullolaatty able to throw oneieras 
Me quaatity of blood, If their mouth= bo open. But in mort cascv of profure bremeethage we 
oy = 7) Rooyen wear the oF aterf, and moro or tes of it mparated.— 
Mbt fory, Mh Wa. 
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pushing into the membranous part of the involucra, are few and 
small, and if torn, discharge but sparingly; while the vessels 
which pass reciprocally from the placenta to the uterus, are very 
numerous and yery capacious ; hence it happens that flooding to a 
great extent must take place when these vessels become torn open 
Jn consequence of a disjunction of the placenta and uterus from 
cach other, 


WHY A LARORR OR SMALLER QUANTITY DISCHARGED, 


The quantity of blood which passes away varies exceodingly, 
amounting in some instances to a few ounces only, in others to a 
few pints, or quarts, perhaps I might add gallons. And this 
variation in the measure of the discharge, arises principally from 
the following causes, operating separately or in combination: I 
mean the age of the pregnancy, the extent of the separation, and 
the duration of the process, On the age of the pregoancy much 
depends, and you may lay it down as.an axiom, generally though 
not universally trac, that the floodings of the latter months are 
more copious than those of earlier gestation. For when the blood 
flows away in the earlier months, it flows from a uterus of small 
size and from small easels; in which, therefore, there is much leas 
blood than we find in the some organ at a more advanced period of 
gestation; while those floodings which break forth in the latter 
months make thelr attack when the uterus is thoroughly enlarged, 
with all its vessels numerous and eapacious, and plentifally filled 
with blood. Henco it holde, as a sort of general prognostic, that 
while all the Aoodings in the Inter poriod aro attended with much 
danger, those which occur in the earlicr months, provided the 
‘woman enjoy an ordinary share of health, are seldom destructive 
to life, thongh the gencral health may eometimes suifer severely. 
Again, when tho ovum separates from the uterus, the quantity 
of the haemorrhage may be dotermined, in part, by the extent of 
the detachment. Thus, even in the earlier months, if the ovum 
‘separate extensively, a copious bleeding may occur, while a sparing 





ON FLOODING CASES. 309 


Dleeding may take place, even in the end of gestation, provided tho 
detachment of the placonta from the uterus be of emall extont, 
not exceeding two or three square inches, for example. Nor is it 
{to be forgotten that there is much variety in the duration of these 
floodings, the discharge in some cases recurring for weeks together, 
while in the other cases the whole attack is comprised within 
the compans of a few, two or three days, for oxample, or even of 
two or three hours, And hence a third cause, giving rise to varioty 
in tho quantity of blood discharged ; for where the process is short, 
tho discharge of blood of course is of short continuance, and may 
too be very aparing ; but whon the floodings are protracted for days 
or weeks together, half a pint oseaping on one occasion, a pint on 
another, a quart perhaps ona third, it is obvious that the total 
‘quantity of blood Jost may soon exceed even a gallon, 

‘So hero then are three leading causes, to the joint or soparate 
operation of which tho quantity of bleeding may be attributed ;— 
‘the age of the preguancy, the extent of the detachment, and the 
duration of the process, 


CAUSES OF THE CESSATION OF HEMORRHAGE. 


We frequently observe with satisfaction in flooding eases, that 
after a cortain quantity of blood has been discharged, where the 
patient Is judiciously managed, or where she is left to her own 
resources, that unless she net very impradontly, the bamorrlings 
coases either permanently, or at least for a ti Now, noticing 
this, the inquisitive mind may bo led to inquire, (and not without 
Tenson) what is the cause of this permament or temporary stoppage 
‘of the bleeding ¥ because the knowledge of such a cause may por 
haps enable ux to co-operate with nature more effectaally when 
‘sting remedial moans, On this point, therefore, T next proceod to 
remark. When blood flows from tho utoros, tho discharge seems to 
‘be arrested im part here, much in the same manner as it is suppressed 
In other structures of the body, where dissolution of continuity has 
taken place; by faintuess, I moan, ani by the formation of clot. 
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‘The current of the blood slackens; the quantity which in a given 
‘time fo transmitted through the uterus, diminishes ; the concretions 
which form over or within the mouth of the bleeding vessels, the 
flow of the blood being languid, are lees liable to be pushed away 
add to which, that the experiments of a very excellent experimental 
physlologist, Mr. Thackrab, of Leeds, having covfirmed the opinion, 
that when the body is fainty, the blood becomes more prone to 
concretion; this approach to deliquiam it is evident does not merely 
diminish the risk of a detachment of the coagula, but effectually 
facilitates their formation. Among the causes, therefore, which 
first suppreas the blecdings from the uterus, you may enumerate 
the fainty condition produced by the hamorrhage. A woman losing 
two or three pints of blood, and being, perhaps, of hysterical 
diathesis, she becomes very fainty, aud under this tendency to 
deliquium concretions form, under which, together with that closure 
of the vessels which is effected by the formation of that layer or 
cont of blood which lies over their orifices externally, little coagula 
are produced, which penetrate into their cavities, perhaps, to the 
depth of line, and effectually close them on the principle of the 
plug. And hence in bleedings, whether from the uterus or from 
other parts of our structure, unless the patient be in dangor of 
sinking into that state of asphyxia, or deep faintness, from which 
recovery is not to be expected, we ought by no means to be in haste 
to rouse them; that faintness which shakes to picces the nerves of 
their friends, is in trath not their danger, but their security; and 
allow me to strengthen this romark by observing, that if bleeding 
be stopped, as it generally is in these cases, provided the patient 
possess the ordinary sbare of bodily vigour, however alarming the 
faintness may appear to the inexperienced, in general she recovers 
gradually and safely if left undisturbed. 

‘If in other parts of the body a wound be inflicted, in four-and~ 
twenty, or in cight-and-forty hours afterwards, sometimes in a 
shorter period, provided the veesels Isid open be not ofa very large 
‘size, and the haemorrhage do not proceed so.as continually to inter- 
Fupt the process, inflammation supervencs in the coats of tho 
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vessels, and this inflammation gives rise to a deposit of adhesive 
matter in the orifices of the vessels, which, becoming consulidated 
by organization with the tunics of the vessels which enclose it, 
renders the security of the obstruction complete. For a thorough 
dorelopment of this principle we are indebted to the late Dr. Jones, 
a physiologist of great promise, hurried from us by an untimely 
death, nt the very moment when he was beginning to vise gradually 
into well-merited distinction, aud indulging the fair hope of en- 
rolling his name in the glorious company of those creatures of 
intellect : 


* Taventas aut qui vitam excoluére per artes, 
Quique sui memores ailos fectre merando.”* 

‘Now, it is a question whether in the uterus, similar in its vascular 
organization to the other parts of the body, the same defensive 
inflammations may not also occur; and whether, after the hamor- 
thagy has been temporarily restrained by clots and faintuess, a 
more secure closure of the vessels may not be accomplished in the 


course of a few hours by the deposition of small plugs of adhesive 
matter, and an organized union of them to the sides of the bleeding 
vessels In the manner just described. That such adhesive inflam- 
mation takes place in the bleeding veascls of the uterus, has never 
Deen clearly demonstrated, though it appears not improbable; it 
eters tho less certain, however ; first, because it has wever been 
demonstrated to the eye, and, secondly, because we find that a 
‘woman once bleeding from the uterus, thore is always, if she stir 
about, a great disposition to a renewal of the discharge. Now, if 
hy adhesive inflammation, all the vessels were shut up, as in other 
Piirts of tho wounded body, it scema, on the whole, scarcely pro- 
bable that the hemorrhage should be so easily renewed. Among 
the means, therefure, of arresting bleedings, the closure of the 
vessels by phlogistic adhesions may be properly enumerated ; but 
it must be admitted, in the presont stato of our knowledge, that its 
operation on the womb Is uncertain. 

‘Thus far the suppression of homorrhage from the uterus, bears 
‘1 ocar reliance to the stoppage of bleedings from other parts of the 
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body; but you ought to be aware, that eruptions of blood from the 
‘uterus may be restraincd, more or less effectually, by (he operation 
of a third conse, pecaliar to gestation, ond that cause in the 
discharge of the liquor amoii, Even whea that fleshy moan; the 
Placenta, ia lying over the month and neck of the uterus) the 
discharge of the liquor amnii, when practicable, might porhaps 
tond to diminish the hamorrhage. But, however facts may here> 
after dispose of this question, there scems to be little doubt, /that 
if no portion of the placenta be lying upon the mouth of the uterus, 
the membranes alone covoring it in tho ordinary manner, the diss 
charge of the waters will, in most cases, arrest the flooding, or 80 
far diminish it, that it becomes no longer dangerous. « tiste 
Peculiar to tho utorns, there ia yet a fourth means by which the 
bleedings may be arrosted, and that is, the complete evacuntion of 
the uterine cavity, effected by the spontancous expulsion, or the 
artificial removal of the ovum, fatas, and secundines. Tho, tho~ 
ough contraction of the muscular fibros of the uterus, and, of 
consequence, the effectual constriction of tho blood-vessela greatly 
diminish the risk of hwmorrhago, and in the earlier or Inter periods 
of gestation, when floodings occur, if the ovum be expelled, the 
uterus contracts itself, eo as to become permanently round and 
firm, and hard, like (he hond of a fetus: in gonoral, further: 
hatmorrhage ceases, and thenceforth the patient is secure, 
‘How it ja that the discharge of the liquor amnii has the effect 
of diminishing and stopping the bleeding so effectually, IT am/not’ 
able shtisfatorily to explain, though, I suppose, something may be 
attributed to the partial constriction of the vessels by the sur 
rounding fibre, and something again to the prossure which the 
sites makes upon the placenta. ‘Aftar the Tiquor smnil 
is discharged, the utoras always contracts itself, and Indeed expels” 
the ovum within an uncertain period of one, two, or three days; 
0 that tho escape of the water is not only immediately effectual in. 
chocking the hemorrhage, bat ultimately brings the patient a still 
more certaia security,—that, 1 mean, which is derived fromthe 
complete-evacuntion of the womb. When the ovum is away, we 
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can more clearly understand how the stoppage of the hemorrhage 
is effected. The uterus then decidedly contracts, the muscular 
fibres contract too, and, of course, necessarily cause a constriction 
of the uterine vessels, which are ramifying among the fibres. By 
the thorough contraction of the uterus, therefore, you insure, at 
the same time, a thorough contraction of the vessels, which, by 
the constriction of the muscular fibres round them, are closed as 
effectually as if they were secured by a set of ligatures, and com- 
pressed much in the same manner as the fingers of one hand are 
pressed upon the fingers of the other. 

Here then are the four principal causes which operating sepa- 
rately or in connexion, seem to stop the discharge of the uterine 
blood :—the formation of clots under faintness ; the closure of the 
vessels by inflammation ; the discharge of the liquor amnii; and 
the evacuation of the uterus. To this important topic I have given 
the more attention, because you never can scientifically assist 
natare in the stoppage of these floodings, unless you understand 
the mode in which she operates.* 








* ta my museum, you will nd some Illustrative preparations. Ist. One of the utorus, largo 
as In the nlath month, injected and dried; two arteries, (the spermatic) supply the upper and 
middle regions; and two, the inferior uterine, the parts which liebelow. Allthese vessels, you 
‘will find, are of considerable capacity, large nearly as the goose quill: itis xo way surprising 
therefore, that bleedings s0 coplous occur in the latter months, nd. Another preperation 
ta strong contrast to the former, consisting of a portion of the womb In the earlier months; 
you will there see the vessels umall as threads ; from vessels like these, bat little hemorrhage 
may be expected. It Is clear, therefore, why the bleedings of the earller mouths are so 
sparing. rd. A preparation formed from the human ovam, consisting of the cyst, 
containing the feetus and the liquor amall, in connexion with the placenta: the water belag 
‘within. When the membrane is ruptured, and the liquor amall is discharged, the ovam 
becomes much dimialshed Ia 1d the womb therefore, in the earlier months espe- 
cally, ts enabled to contract itself considerably. 4th. In a preparation of that part of the 
‘werus to which the placenta coheres, the structare belag uncontracted ; in which you may 
oherve the blood-restels, by unclosed orifices opening on the surface internally, very aume- 
1nd large, and withthelr patulous orifices yawalng destruction on the patient; of some, 
the orifices are suficlently large to admit a small goove quill. Sucb,are the vessels lald oper 
‘shen in the end of pregnancy; the womb belng 
look at those orldces, and you will no longer be surprised that,in the close of gestation, the 
blood ts bursting from the womb, in such copious and dangerous abundance. Sth. A pro= 
Paration, the counterpart of the former, consisting of a section of the uterus In the contracted 
Mate, the coatraction being thoroughly effected; looking on the surface exposed by section, 
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UTERINE MAMONRHAGE SOMETIMES RAPIDLY FATAL. 


Hamorrthage from the uterus may suddenly destroy life; the 
after floodings more oapecially, under which patients sometimes 
dic, and very unexpectedly. ‘Phe woman is delivered with unusual 
facility: the placenta is removed, it may be, with more than ordi- 
nary care; the proctitioner leaves the room, and is, perhaps, in 
another apartment, convorsing with some of the family respecting 
the auspicious termination of the labour, when suddenly he is 
summoned to the chamber of the patient, where he finds her at 
the point of death, Repeatedly cases of this kind have occurred ; 
gonorally, however, when tho patient sinks in consequence of the 
loss of blood from the uterus, death steals on its victim in a more 
gradual manner ; and there is, therefore, more opportunity for the 
use of those remedial means by which the bleeding may be checked, 
and the danger averted. Now, where death, in this manner, makes 
an insidious approach, three or four hours may pass away before 
the respiration censes, while there occurs a long train of symptoms 
to which F have been too often witness, and which may, 1 think, 
be divided advantagoously into two classés,—those which may be 
looked upon as loss alarming, and those more dangerous symptome, 
which are to be regarded as the more immediate precursors of 
dissolution, 


THE LESS ALARMING SyaxProNS. 


Aud first, then, we may observe, that when blood comes away 
in large quantities from the uterus, alarming symptoms soon begin 
to appear: the extremities become damp and chilly; the tongue, 
lipe, aud cheek, pale and ghastly, the pulse frequent, (one hundred 





70% will observe all the vessels of large eapecity convtsicted und clowmd up by the compre 
‘ion of the vurrounding tires and mich are the rewits of hat complete contraction of the 
‘womb, which, 2 Bofore cbservel, t obtained bY the removal of the eum. "Think of thee 
things Dr. Rivendell. 
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and forty, fifty, or eixty,) small and perbaps intormittent, disap- 
pearing in the wrist for a few seconds, or avew fer w few minutes, 
nay, for an hour or more, and then returning ; and there iswen- 
winess and weight in the limbs, and fainting, and sighing, and 
yomiting, and cessation of the pains. Now all these symptome 
‘Jou, may throw togothor under the head of eymptoms alarming in 
high dogroe, but which are not to be looked upon as Ras 
ican daacresmeancns Whee 
PM Vater ou . avy mT 
© em nomptare Ameconsons OF prssoL07 
Wei) fh 
| When the patient is about to die ia consequence , of tho: blood 
she bag lost, in addition to tho precoding symptoms, which may 
have, bean procursory, the following also, frequently, occur.) the 
becomes damp and ehilly; the very breath becoming 
‘cool, as you may feel sometimes by putting the back of the baud a 
Tauleybefore the mouth ;, and ‘the pulse intermits very much, or 
‘perhaps it ds permanently imperceptible in the wrist, which It may 
‘be for minutes, aye, for half an hour, an hour, or even langer than 
‘this, before the dissolution takes place, and soon the patient: ber 
and wishes to alter her posture, and no. persuasions 
‘induce har to He quiet; relief flies before her, she changes her 
position, and again she changes, but remains uneasy still; and 
‘now the irritability and exhaustive oppression continually aug- 
‘menting, she gets at length into a state of involuntary jactitation, 
throwing her Ilmbs about upon the bed, and deep convulsive gasping 
sobs occur, and these are speedily followed by n cessation of the 
-and polmonary actions. When respirtion is once stopped, 
beyond the reach of any known remedy, under received 
i of management—not aven transfusion itself can save her ; 
pause follows, prosently broken by ojaculations scarcely 
some dear friend sobbing and in tears, exclaims, “ Can 
? Ie there no hope?” What can you answer? 
None!" Bat if we could have foreseen ; if, instead 
of raising @ senseless clamour ngainst experiments and experi- 
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mentors, we had only availed ourselves of the helps of physiology ; 
if wo had only supplied the necessary blood ; if wo had only trans- 
fused {and how casily it might have been done!) at worst she 
could but have died. 


TUR HAMORNUAGH MAY OCCUR IN GUSHES OR DRAININGS, 


a 
In flooding cases, there are two ways in which the blood may be 
discharged, by gushes, or by drainings. In the latter months of 
pregnancy, when the bleeding first comes on, the blood frequently 
rushes from the uterus by impetuous bursts, so that in a few 
seconds a pint or two may be lost ; and this it is, which constitutes 
the gushes, then after this gush, the hemorrhage may eense alto- 
gether, or it may be converted into a slow oozing from the uterus, 
continuing more or less for hours together, And this latter kind 
of bleeding it is, this slow and sparing discharge from the uterus, 
ia the course of a day or two, occasioning sometimes large losses of 
the vital duid, which constitutes what are called drainings. Now 
the gushes are produced by the detachment of the placenta or 
ovum from the uterus, by which the vosscls are immediately laid 
open, and the drainings sccm to arive in part from tho Ianguor of 
the circulation, produced. by faintnoss, and also in part from the 
formation of clots, which give only a partial closure to the vessels, 
80 as not to put an entire stop to the bleeding, although at the 
same time they preclude the eruption of large quantities at once. 


SECTION IX, 
MANAGEMENT OF SIMPLE FLOODING CASES IN THE EARLIER MONTHS, 


| Having said thus much ov the nature, effects, and spontaneous 

suppression of flooding geovrally, 1 will now proceed to the eon- 
sideration of the method of treatment, commencing with the 
management of the morc sparing floodings, those especially of the 
earlier months; for example, tho first three or four. 
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i ere hes RCIMEN AXD POSITION, 


If you are called to a paticnt in the carlicr months of gestation, 
labouring under a small discharge of blood from the uterus, sho 
will toll you, that she has a shew, occurring, perhaps, spouta- 
seously, or attributed, it may be, to some accident, a blow, a fall, 
‘a Christmas party, a long walk. Well, the discharge appearing 
in this manver, one of the first measures to be prescribed is a sort 
of antiphiogistic rogimon, ‘To the horizontal posture the patient 
should be confined, for daya or wocks togother, lying extended on 
the eof, or the bed; the bed being enjoined in proference to the 
sofa, if ‘the disposition be restless, as the woman is thea lesa likely 
to vise occasionally and stir about, ‘The chamber, if multry and 
close, should bé immediately cooled ; stimuli should be forbidden, 
and especially port wine, a drink to which women when flooding 
are kometimos much addicted. ‘They consider it to be nourishing 
and astringent/—balf a bottle or more ie somotimos taken in. the 
course of the day: I might mention much larger quantitios, bat 
fepect for tho sex provents me from hyperbolizing here. That 
port mny be of uso whon cordials are required, 1 do not deny; 
wino, however, must be regulated by the medical attendant, and as 
a general beverage it is improper, Plain nourishment is requisite, 
particularly if the discharge have been rather copious. “These are 
very Important points of trentment. 


‘MILD APERIENTS. 


Again. Called to a case in which the discharges from the nterus 
‘are sparing, you should always inquire diligently into the state of 
the bowels, not infroquontly In these cases closed. On two neconnts, 
moderate evacuation appears to be desirable; first, because by 
clearing out the bowels you will remove any irritants which might 
‘be lodging there, in the rectum especially ; and, secondly, because 
in clearing the bowels, by this measure you cool the system, 
perhaps heated, by febriculu. Drastic purgatives, or even active 
laxatives, are highly improper; they may occasion the premature 
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‘expulsion of the ovum, Manna, rhubarb, magnesia, Epsom salts, 
‘or castor oil, in small doses, may succeed very well.* To calomel 
Tam averse; on some bowels it acts roughly, and I have seen it 


apparently oceasion miscarriage. 





FEBRICULA OR SLIGHT FEVER. 


‘You will often find in these more sparing floodings, that there is 
a certain degree of fover; the surface is warm, the tongue is 
white, and the pulse is one hundred or one hundred and ten in 
the minute—in the nervous much more frequent. Now when this 
is observed, it will not be amiss to administer to your patient some 
refrigerant infusion of roses, for example, with the sulphurie acid 
and sulphate of maguesia, in small doses, more with a view to the 
refrigeration of the system, than the laxative operation on the 
bowels, Nitre may also be tried, 2 powerful refrigerant ; if used 
‘ag a placebo, in daily doses of fifteen grains only; if really 
omployod with the view of obtaining its full effeet, then In mneh 
lnrger quantities, nay of one or two drachms in tho twenty-four 
hours; the practitioner carefully watching the patient, so as to 
ascertain whether the nitre irritate the stomach or not. To mix 
nitre with infusion of roses is unchemical, as more or Jess decom- 
position ensues. 

‘When a sparing haemorrhage from the uterus is combined with 
febricula, the digitalis saems to be particularly nppropriate, and 
there are some accoucheurs who are very partial to its wee. In 
operative doses, Dr. Halghton had found it rather an unmanageable 
remedy. Dr. Hamilton soomed at one timo to suppose, that in 
effective quantities it might destroy the child; whether this be so 
or not, I really cannot, from my own knowledge, decide. Experi~ 
ments on animals are wanted to illustrare the point. Burns, who 
has written go largely and s0 woll on tho subject of midwifery, has 








* Aplot of cold water, either hy ituelf, or molxed with salt, ora spoonful of vinegars may. 
‘Wo thrown up the rectum; {his often woeeeeie in producing © stort, amt Mtl otherwine seeful 
me a refrigersnt applied t parte conticvous to the utcrum—Dr. Merréman's Sywopals, 4b 
elit peas 
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found the digitalis of great service. In tho more obstinate bleed- 
ings, with febricula, on tho vory respectable authority of Barna, 
1 woold recommend the digitalis to your consideration, adding, 
that If you give it at all you ought to give it in operative doses. 
‘Now those doses you will find to vary exceedingly in different 
individoals, one requiring 2 much larger quantity than another, 
Sixty drops of the tinetore, or an ounce or an ounce and a half of 
the infasion, in the course of twenty-four hours, are moderately 
eflective quantities ; care must be taken, when the larger doses are 
given daily, that the patient be sedulously watched by a competent 
person. Parging—dying sickness, a double quantity of urine, a 
pulse of long intervals, or of unequal intervals, or with intermis- 
sions, are singly, or in conjunction, the marks that digitalis is in 
action ; if you find any one, or all of those effects taking place, the 
digitalis is to be kmmodiately laid aside altogether, until you have 
‘a0 opportunity of knowing whether an accumulative action will 
occur or not; for every one knows that when this medicine begins 
te act, it may continne for hours to operate, with a perpetually 
increasing force, till the pationt’s life is endangered, ‘To start into 
‘the sedentary posture, and to move suddenly, are both dangerous 
whon tho digitalis is in netion ; so also are large evacuations from 
the bowels. 


3 TURPENTINE. 


In cases of hremorrhage from tho uterus, whethor of more co- 
Plows or moro sparing quantity, we are advised to make use of the 
oil of turpentine, a remedy which has received tho approbation of 
Donman.* Though not prepared by my own observations to assert 
its efficacy, yot on trial I have not found any effects which pro- 
‘Mbit its employment, though it must bo acknowledged, that it 
‘ts sometimes rejected by vomiting. Aflont on wator, it is very 
conveniently administered ; in this condition, it is more likely to 








farpeotine, In proper doves, bus boen recommended, and cortalaly lia very powerful 
tmoticlae in hemombagos ; but it seems botter waited to thoee which are habitual, or of loug 
comtamawet, Oras to theme which aro lostautly profuse wad dangerous,— Dr. Denman'y Mit 
seiferay Wh Odi 9 18, 
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remain on the stomach, than when formed with egg, or other 
intermediates, into an emulsion—a form of turpentine odious to 
the stomach, The aptitudes of the stomach for retaining the oil 
are various. In other cases I have myself, occasionally, given the 
turpentine very largely, 80 a8 to satisfy myself, that though there 
are some individuals who cau scarcely bear one or two drachms 
of it ina day, there are some who, in the course of twenty-four 
hours, can take the larger quantities—three, or even four or five 
ounces, prior and smaller doses being increased gradually, and the 
effects on the chylopoietic, and other parts of the system,’ being 


may be laid aside altogether, Sithotgh yo iy 
the stomach to its reception by the use of the effervescing draught. 


ARBTRACTION OP NLOOD, 


Among the remedies, in cases of more sparing blecdings from 
the uterus, bleeding by venesection, or otherwise, may be enu- 
‘merated us one, and not the least important. Bleeding, I believe, 
where the patient is Ina febricular state, and is lusty and plethoric, 
may be useful ; and sometimes whea we take away blood from the 
arm, whether from cause or coincidence, the bleeding from the 
uterus becomes stopped. It is right, however, to mention here, 
that though bleeding in the sparing floodings is advisable generally, 
yot, if used indiscriminatel; cases, it may destroy. Itis, 1 
think, obvious enough, on s little reflection, that you ought not to 
have recourse to the lancet in those eases where the patient has 
already lost a great deal of blood. If, in consequence of blood lost 
already, the limbs are cold, the pulse smal! and frequent, the check 
pale, the countenance ghastly, why should you bleed? And yet I 
‘ave seen patients bled in such cases! What is the advantage that 
is to be derived from venesection here? All the abatement of 
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vascular action, derivable from an abstraction of blood, bas been 
obtained already, in consequence of eruption of the vital fluid from 
the uterus. . 
Again. If, from the previous eruption of a large quantity of 
blood from the uterus, yon have reason to fear that a future 
copious discharge may occur, it is unsafe to bleed. If the woman 
bave Jost much blood already, the advantages derivable from a 
diminution of the quantity of the circulating fluid, are, as bofore 
observed, already sccured. Besides, how do you know, after you 
have taken a pint or two from the arm, that another one or two 
pints may not flow from the utcrus? And how do you know that 
those together, may not be oufficiont to sink the patient? They are 
not, therefore, copious floodings, but eparing discharges, which 
justify the intervention of tho lancet. It is gonerally improper to 
bleed largely in the latter months, because tho vessels are large, 
and the blood, at this time, ia liable to burst forth in copious 
abundance. When tho placenta is lying over the mouth of the 
uteras, for roasons more fully explained hereafter, thore can bo 
no cortain eccurity till the child and after-birth are away. In the 
latter months, therefore, when the placenta is lying over the uterine 
mouth, it is especially unwise to bleed. To preclude an eruption 
from the uterus, venesection can be of little use, and, iadeod, when 
the woman is delivered, whether by turning or the natural offorts, 
the blood will always be forced to come more or loss copiously 
away, and often in large abundance. Venesection, therefore, 
employ if you please, in your robust country pationts, who have 
sparing discharges from the terns, in the earlier and middle 
months; nay, it may be proper to repeat them, but beware of 
Dlecding where collapse is already begun, whore large eruptions 
Barve taken place alroady—where the patient is advanced to the 
latter months of gestation, and where you have reason to believe 
‘thot Use placenta is lying over the mouth of the womb. 
{arr 
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PROPER NOURISHMEN'T. 


In cases of hemorrhage from the uterus, of somewhat copious 
quantity, there is another remedy, perhaps too much neglected, 
and that is, proper nourishment. If a woman goes on losing a 
little blood every day, she at last sinks into a state of inanition, 
in the end reaches such a level of depletion, that some three or 
four ounces of blood may make the difference between life and 
death, That fatal quantity, if nourishment have been neglected, 
‘may be wanting to her in the decisive moment ; on the other hand, 
if she take plain and nourishing food, the supply to the vessels 
may be kept up. Plain sense, the wisest of mentors, will enable 
you in most eases to decide with judgment on this practice, If 
your pationt, too full already, require bleeding from the arm, you 
bid her abstain from a nourishing dict; but practising in a Jarge 
town, like this metropolis, you may have under care women in a 
‘state of great inanition, and to whom it may be absolutely necessary 
that nourishing food should be given, When nourishing food is 
taken, there are two ways in which it may be administered, either 
in the fluid or in the solid form: broths, jellies, fieh, fowl, or flesh. 
Now, where the patient can take the solid food, I prefer it on two 
accounts; first, because if digested well, in a given bulk it contains 
more nourishment, and, secondly, because where women are weak, 
‘and loose much blood, they are apt to become very flatulent ; and 
in thio flatulency there is no danger, but it fs inconvenient. By 
Auid aliment, also, diarrhoon may be produced ; and under inani- 
tion, the mucous membrane of the bowel is too apt to suller, giving 
‘rise to fatal purging. 





GASTRIC ASTRINGENTS. 


With respect to gastric astringent, that is, astringents to be 
taken into the stomach, on these E have little relinnce ; and by 
asteingents, 1 do not moan tho refrigerants before mentioned, as 
‘the sulphuric acid for example ; but astringents properly so called, 
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eatecha, kino, alam, hematoxylum, and so on, Alum I haye admi- 
nistered in the larger doses, though I have not known it productive 
of any very good effect, Not to appear negligent, these remedies 
you may try, but I would not have you rely on them to the exclusion 
of othors more valuable ; they are of excellent service after the 
battle is won. 


ON THE FAINTNESS. 


Of faintness I have already given my opinion. If tho deliquium 
‘be such that the woman is likely to sink into a state of asphyxia 
from which she will nevor recover, then of course you must do your 
whole endeavour to provent it, It would bo too much to assert, 
that under small discharges from the uterus, it is impossible that 
fatal asphyxia may occur; but such is the natare of our art, that 
we must practise, not on the anomaly, but the goneral principle; 
and on this principle it must be admitted, that the faintness from 
small bleedings is unattended with danger—is highly conducive to 
the eessntion of the bleeding, and in the general, therefore, ought 
‘not to be artificially relieved.* For once, even in floodings, a 
moeddlesomo midwifery 1s bad. Let the patient lie in peace upon 
the bed. 





SECTION X. 
MANAGEMENT OF THE MORE cortovs rLOODINGH. 


‘Tt has been observed, that we sometimes meet with cases of the 
earlier months, especially in which the discharge from the womb is 
sparing ; but in practice, we also mect with another variety of the 





+ Contlats er sliulunts should not be given to thobe who wre faint from bamoarbage, tlt 
‘by thre aration Wf the falntares, we couclade thers has boon muicient thme to produce thine 
‘ele which would prevent w renewal of the hwimorrhagey oF Yemen Us danger, iC should 
peters; and then cordials are Co be xiveu liberally, and repeated as often as the circum- 
Meamow may require—Dr. Denimen. 
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disease, that, I mean, in which the discharge of blood is more 
‘copious, more dangerous, and more pertinacions—a sort of bleeding 
occurring occasionally in the earlier months, but still more frequent 
in the middle and later periods of pregnancy, 


REST AND NOURISHMENT. 


Asin those cases where the discharge of blood from the uterus 
is sparing, it is always proper, whea the discharge becomes copious, 
‘that the patient be placed in the recumbent posture, and that she 
be kept perfectly otill; nor, if she lic in a very small room, or in 
‘a confined situation, provided the strength will allow, ought we to 
neglect her removal toa larger and more airy apartment, for the 
stimulus of heat has an obvious tendency to keep up the bleeding. 

Again, in those cases where tho discharge from the uterus has 
boen copious, as in the more sparing discharges, you are not to 
noglect the administration of nourishment. Nourishment the pa- 
tient can scarcely take with advantage, provided the large gushes 
of blood are still upon her ; but it happens genorally, in the eases 
‘under consideration, that after one or two large gushes, one, two, 
‘or more pints of blood escaping, the paticnt sinks into a state 
appronching deliquiom, a small drain of blood alone remaining ; 
and under these circumstances nourishment may be administered 
with a fair prospect of advantage, Often, it is true, the digestive 
powers are in great measure lost ; but generally, I conceive, a part 
of the food is digested, and contributes more or less to the formation 
of chyle and blood, in quantities not to be despised when the pationt 
is endangered by inanition. 


‘TURPENTINE. 


In the earlier months of pregnancy, where the discharge of blood 
‘is small, the oil of turpentine is recommended, on authorities in 
matters of experience well deserving our deference. By Denman, 
and others, this same oil is recommended in the more obstinate 
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eases of flooding, now under consideration ; and although I have 
not myself tried the oil sufficiently often to enable me personally 
to vouch for its efficacy, yet on the whole, from the experiments 
which I have made with it, the impression left ou my mind is 
favourable to its powers, 1 have told you already, that the quan- 
tity which different stomachs will bear is exceedingly diversified 
from half an ounce to an ounce in the course of twenty-four hours 
may be considered as an average dose ; sometimes you may exceed 
this, and sometimes even asmaller daily quantity will be rejected 
‘by the stomach. A drachm or two at once may be administered, 
floating on distilled water, a form less offensive than that of emul- 
sion, sometimes recommended, 


STIMULANTS. 


Further, when there are Inrge discharges of blood from the 
uterus, the patient being prone to sink into a state of asphyxia, it 
may then, no doubt, become necessary to keep up the action of 
‘the heart by stimuli, (spirits more especially,) administered In a 
manner which I shall hereafter prescribe ; but if, on the other 
‘band, you are persuaded that the {uintness is fugacious, beware of 
rousing the patient too hastily. Of the vascular action a certain 
degree of reduction is safe and to be wished for in these cases, 
because, under this faintuess, the stream of blood loses its impe- 
tuosity, and the inherent disposition to concretion is augmented, 
‘the quantity of blood passing through the vessels in a given time, 
and consequently the quantity of blood in given time discharged 
from these veasels, when torn open, being smaller in consequence ; 
and on all these accounts, if the faintness be not very great, it is 
to be looked upon as a uatural, and very powerful, and very . 
desirable remedy, for staunching the discharge. 


ACKTATE OF LEAD, 


‘In flooding from the uteras, considerable advantage appears to 
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be derived from the use of lead taken in the stomach, or admi- 
nistered by the rectum, ‘To omit less weighty authorities, this 
remedy, Dr. Haighton used to mention with great commendation, 
conceiving that he bad himself used it with decided advantage. IF 
you make trial of the lead, it ia in the larger doses you should 
‘employ it, the quantity being from four to six grains of the acetate 
in the course of twenty-four hours; six grains being a “ large 
daily dose," and four grains in the twenty-four hours, a dose more 
moderate. With respect to the mode of administration, it may 
either be dissolved in distilled vinegar, with a proper mixture of 
distilled water, or it may be formed into pills. And as the lead 
sometimes offends the bowels, giving rise to very severe spasms 
there, endeavours may be made to correct this evil, by the con~ 
junction of the lead with opium. To two grains of the super- 
acctate, add halfa grain of opium, to be formed into a pill, and this 
the patient may take two or three times a day: or again, to five 
grains of the super-acetate of Jead, add sixty drops of the tincture 
of opium, three ounces of distilled vinegar, and the same quantity 
of distilled water, mixing and dissolving; the patient afterwards 
taking, four times a day, one quarter part fora dose. The lead, 
reputed a powerful medicine, especially where there is a tendency 
to draining, is, it must be acknowledged, an unwieldy sort of 
remedy,—a kind of elephant in the battle, For this reason, tho 
load ought not to be used, unless the case scems peremptorily to 
require the more active treatment. It is not on every occasion 
that T would advise you to sit down, and, as a matter of course, to 
prescribe the super-acetate. If, however, you find the discharge 
copious and dangerous, and, above all, degenerating into obstinate 
drainings ; If, to nse a strong expression, death stare the patient in 
the face, under such circumstances, the active usc of the lead 
‘might be recommended, and 1 think you would be fally justified in 
giving those largo, and somewhat dangerous, daily doses, of which 
the measure was before given. 

‘Under the action of lead, a paralytic affection, affecting the 
‘Wrachial muscles, is liable to be produced, oceasioning » weakness 
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of the wrist, denominated the dangles. In painters, and those 
whose occupations lead them to handle the more active forms of the 
Tead, this obstinate paralysis is now and then produced. Whether 
the internal use of the lead have the same effect, I am not prepared 
to decide ; but I never saw or heard of a single case of flooding or 
other bleeding, where, under the use of the super-acetate, this 
distressing disease has threatened the patient; and although I 
‘conceive that this fact ought to put you on your guard, there is no 
‘reason why you should be intimidated or deterred by it. Colic 
pictonum is certainly prodaced sometimes, by the lead in larger 
doses ; very severe pain, extending itself along the bowels, as the 
lead makes its way through them, harassing the patient much, but 
Tasting @ few hours ovly. From twenty to thirty grains of the 
compound extract of colocynth, with two or three or four grains 
of opium, is a useful remedy in these eases: or provided you deem 
the pain to be seoted principally in the larger bowels, an ounce of 
the olewm riciné, aod half a drachm, or a drachm by measure, 
of the tincture of opium, may be injected into the bowel with 


Where the lead ix given with due enution in the larger doses, it 
may be givon in safety ; but you may ask me, in what do these can~ 
tions consist ¥ If you are administering the lead Jargely, you should 
observe tho bleeding, and if you have effectually stopped it, Jet the 
lead be laid aside. Active and dangerous as the remedy is, a 
single dose more than ecems to be justified by the urgency of the 
Aooding, ought not to be administered. When the lead is admi- 
istered, watch ; if intestinal pains are not produced, it is well; 
while, on the other hand, if you find sevore pains in the bowels, 
‘the remedy should be loid aside, for, under these circumstances, 
its continuance te not, perhape wholly unattended with danger. 
Again, in administering the Jad, you ought to bear in mind, as 
you proceed, the aggregate quantity which may have been already 
given. ‘Till, from your own experience, you find that more may be 
safely administered, do not rashly execed the aggregate of twenty 
or thirty, or, at most, thirty or forty grains of the super-ncetate, 
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relingulshing the further use of the remedy If these quantities are 
inndequate to afford relief. So that by not exceeding m certain 
aggregate, which may be fixed by your own observations, by rn= 
lingnishing the Iead as soon ns intestinal spasms become manifest, 
by refraining from the further use of the remedy, as soon aa the 
Dleeding is effectually checked, however amall the quantity which 
may have been administered, you secure to yourselves, I think, the 
active use of the remedy without its dauger.* 


COLD APPLICATION, 


When discharges of blood from the uterus are sparing, it is not 
my custom to apply cold, powerfully end extensively, to the lower 
parts of the abdomen—the back, thighs, buttocks, and so on; 
although, in conformity with popular feeling, I have recourse to 
vinegar und water, particularly if the temperature of the patient 
be warm, But when the discharges of blood are more abundant, 
cold, a very powerful remody, must be called to our aid, and ought 
to be effectually applied, though not without dac caution, When 
‘a woman has lost so much blood, that she is in every part of her 
body cold already, which, in dangerous bleedings, is no uncommon 
occurrence, the application of cold, though, in conformity to 
popular prejudice, it may be recommended, is, I fear, of small 
advantage; but if you have a great deal of blood coming away, 
and if, with this, there isa certain warmth of the system, and a 
sort of febrile hurry of the circulation, in such cases cold may, 
perhaps, be administered with decisive advantage, Cold water is 
sometimes sprinkled over the body; cold water is occasionally 
injected into the rectum ; and ice, naked or wrapped in linen, is 
occasionally pashed into the vagina, the remedy not being without 
ito dangers, for if you freeze the vagina it dies, To omit these 





* Cowmult * Experiments and Remarks on the fotornal Exhibition of the Acetute of Lend, 
chiefly with @ view of detevuiaing to what extent Ht may bo safely adininiatered ia the care of . 
‘Diveaves, especially Hamorsbages. Dy Me. Laidlay."—Lendon Sedicat Qaaette, May 0th, 
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practices, however, thore are, for ordinary purposes, two modes in 
which the cold may be administered; the ove is by laying bare the 
abdominal surface, and dashing over it cold water from the cup, or 
by moans of the hearth-brash dipped in a pailful of water, a rough, 
yot allective, practice; the other, a gentler method, conducted as 
follows :— 

From tho cistern, or the woll, you procare a pailfal of water, to 
which a pint or two of vinegar, recommended by popular opinion, 
may be added ; then, taking some napkins, you effectually refri- 
gerate thom, by dipping into this cold mixtare, or by thoroughly 
desprinkling thoir surfaco. ‘This done, you apply them extensivaly 
te the central parts of the body, front and posteriorily, as soon ox 
they become warm ; it may be every two or three minutes, oftener 
or seldomer, as the communication of warmth from the body of the 
patient may require, In some cases, the local application of cold 
seems really to be of considerable advantage; 1 have met with » 
ease of draining, where other remedies have been tried with but 
little effect, and where the cold alone appeared to be efficncious 
in checking the discharge.* 


PLUOOING THE VAGINA. 


If the footus be come away, and if you have removed the placenta, 
iim general practice it Is unwise, where there are large discharges, to 
log the vagina ; for this, in many cases, might occasion an internal 
Bleeding, the bleeding continuing, though the efllux is prevented, 
and the blood, of consequence, accumulating in the cavity of the 
uterus. Where, however, in the more copious floodings, the womb 
“Ix not emptied, and the placenta is not yet away, the plugging of 
the vagina may be tried with considerable advantage, The purpose 
of plugging is, that of allowing the blood to accumulate in the 
‘vagina and the uterus, 0 as to form there clots, which may close 





‘+ Several French preetiioners are eald to hare lojeeted Lemon face, cold Into the uterus, 
‘nad thar U has proved very maccomfal.— Bit, 
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up the mouths of the bleeding vessels, ‘This object may be vari- 
ously obtained : taking a napkin and folding, you may lay It upon 
the genital fissure, closing the orifice of the vagina without the 
introduction, or the irritation, of a plug. More conveniently, 
however, in many pationts who are not irritable in these parts, 
you close the ennal, by introducing a plog of tow, or sponge, or 
soft cloth, Cloth or sponge, is the plug which I am myself in the 
practico of introducing, more or Jess, according to the capacity of 
the cavity, recollecting that the smallest mass whieh will prevent 
the discharge of blood from the vagina, is the best for the purpose. 
Of women, there sre some in whom the vagina is so destitute of 
irritability, that introduce what you will there, the organ bears it 
without reaction; of others on the contrary, and more especially 
of young formales, the vagina is sometimes so exceedingly sua- 
ceptible, that the plug cannot be borne, unless, perhaps, for a 
few hours ; and, in these cases, the application of a napkin 

genitals externally, may bo substituted. When the ping ean be 
borne for a fow hours only, apply it nocturnally ; this may prevont 
your being called up in the middle of a cold December night. 
Whea the plug remains quiet, don't be in too much haste to 
remove it; recollect, that the longer it is loft thore, the more 
completely will the vessels become contracted and closed up. 


DEORSTRUENTS. 


Tu the earlier and middle months of pregnancy, as in the end 
‘of gestation, you will find, as T explained to you in a preceding: 
part, that to empty the uterus is a most effectual mode of stop- 
ping the blood, and hence the use of deobstruents ; for it generally 
happens, when floodings have occurred previously to the birth of 
the ovum, that on the abstraction ofthe ovum and the complete 
evacuation of the uterus, the discharge wholly, or in a great 
‘mensure, ceases. Where a patient is labouring under floodings in 
the earlier or middle months, and more especially under obstinate 
floodings, recurring again avd again; the emergency justifies us 


——- 


MANAGEMENT OF THE MORE COPrrous FLVONINGS. — 331 


in having recourse to this remedy, unjustifiable perhaps in cases 
Jess pressing. Tu such eases, the thorongh evacuation of the uterus 
is the only remedy on which we can certaluly rely. ‘The uterus, 
however, it is not in our power to empty with the same facility and 
certainty ag the intestines or the stomach; but there are three 
remedies of the deobstraent class deserving a trial in these eases, 
and these throe deobstraents are—succussion, injection, and the 
seeale cornutum, A jolting ride ou a rough road, in an uneasy 
earringe, where the propensity to miscarriage is strong, may ocen= 
sion the expulsion of the ovam. The remedy is rade—scarcely 
to be recommonded—fitted to x few enses only—where strength 
remains—and the preguaucy is of the earlier months—say the 
first two or three; in latter gestation it would be dangerous, A 
melical attendant should be in the carriage—the house of the 

always be at hand. Saline clysters will do little, if 
the womb is indisposed to contract; but if the fibres are in 
action, au oance of salts and six of the infusion of senna, or other 
more powerful stimuli of the rectum, may be tried with advantage, 
But of all the stimoli exciting uterine contraction,* that, which, 
failing flatly in some cases, iu others, however, seems to operate In 
the most decisive manuer, is the secale cornutum, or ergot. In 
powder, in fnfusion, in decoction, it may be given; and suspecting 
from some experiments made, ia conjunction with Mr. William 
South, that its virtues reside in a vegetable alkaloid, I presume it 
may hereafter be administered in the form of pill, like the quinine, 
when probably it way be found less offensive to the stomach —I 
would invite the chemists to the investigation of this polat, In 
general, my formula bas been, of ergot 3j. in coarse powder, of 
oiling water three ounces, to be decocted rapidly to one half, the 








ergot of Tye docs wot satisfactorily appear te havo any domluion ore the wlerus, 
‘except bn ie parvrient state, Tk certalnly exerts oe Infivence on Ht In Hie amonorrbanall 
derangement, wor Ist probable that It would (a the condition of proguancy, until It berame 
‘exelted by Uhe stimolating distensioe that Induces the pocutlar contraction which causes tbe 
‘expadsion of tho fmtun, ‘Thin Is a happy clreumslance, as (t prevents the abuse of dirveting 
‘Hs powers fo & premature expulsion of the contents of the tterus~ Mr, Kimetatts 
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patient taking of the decoction poured off, one-third every twenty 
minutos, unless some obvious effect wore previously produced. In 
one miscarriage of the third month, to omit others, after the 
administration of the ergot, I remember the pains became almost 
incessant till the ovum was expelled. ‘Tho ergot will not, I think, 
‘act unless the uterus be irritable and disposed to the pains, At 
Butler's, in Covent Garden, you may get supplies of the secale 
eornutam, It fs prineipally produced in America, and perhaps I 
may add the South of France.* 


DISCHARGING THE LIQUOR AMNU. 


Imag many as thirty casea where floodings occurred in the ond 
of gestation, and where the placenta was not lying over the os 
uteri, Merriman found that the discharge of the liquor a1 
stopped the floodings, or reduced so greatly the quantity of the 
Dleoding, that it became no longer dangerons.t By Righy, under 
similar cireumstances, the same remedy was tried, und in fifty or 
sixty cases with the best success.¢ Set down, therefore, the dis- 
charge of the liquor amaoli among the remedies for suppressing the 
floodings of the latter months. Nor is it difficult to accomplish 
this; carrying one or two fingers of the left baud through the os 





* Tho secale coruutum, diseased rye, oF aefetwergute of the French, Is @ bine, carved, 
snotld exorescence, tke the spur of a fowl, which ts found In the ypike of the secale cerealie 
‘of Linninus, expceialy a hot climates, arent heat muddenly mccends to much molsture. 





‘consid erable length of time, two or threo yours at least.— Lancet, July 4th, 1800, 

+ Hbave wnunity adopted dhe method of rapturtag the membranen, 98 4 means of femenlag 
(OF sappreming the fooding, and at yet have no reason to be dissatinied with the plan; fur, 
in almoat every instance, the discharge has eutirely ceased, or bas been so mach diminished, 
‘ato secure the safety of the patient; snut yet there wore some among these patients, whose 
exes from tho pratase henarthage, were abvndantly alarming —Dr. Mereiman’s Rymapilt, 
Ath edit. p. IR. 

+} See bie Kasay cu Utertve Emenorrhage, de. 


| 


MANAGEMENT OF THE MORE CoPptovs FLooDINGs. 383 


sateri, up to the membranes usually felt with facility, taken bluntly- 
polsted instrument, eny a female sound, for example, eharpened 
for the purpose, and with this instrament panctaro the membranes 
and discharge the liquor.* Under this operation, the hamorrhnge 
‘becomes diminished, perhaps immediately; and although the ovum 
may now and then, perhaps, be retained till the end of the nine 
‘months, especially if opium have been given, yet more generally 
4m two or three days afterwards, the whole is expelled, and the 
womb emptying itself, contracts thoroughly, 80 that the flooding 
becomes entirely suppressed. In all cases, in the middle or later 
‘months, where thore is an obstinate efflux of blood from the uterus, 
remember that you have in the d lecharge of the Hquor amnil a 
most powerful remedy; in some of the worst floodings, where 
other remedies are failing, you lacerate the membrane, and the 
hemorrhage ceases. 


MANUALLY EMPTYING THE UTERUS, 


By manually emptying the uterus, so as to allow of a thorough 
contraction of its cavity and constriction of its fibre, the bleedings 


cuation may be aecomplished 5 
child's head bas been pushed 

down fnto the vagina, where w 
it, and draw it forth, 
frequent, the child is lying entirely above the brim of the pelvis in 
the cavity of the uterus, #o that no part of it, except the presen-— 
tation, can be felt. Now in cases like thee, the hand may be 
Introduced Into the cavity of the uterus, and by the ope 


The operation i performed by passing y Ante the wterua, and then Intro- 
‘Gartag 2 sbesp pointed wire, oF female sound, sbarpened for the purpove, through the 
membrane, thus allowing the escape of the liquor armnile Others separate die mewbranes 
fot an inch round the oridce of the womd, while Dowoes recommends the usd to be passed 
‘torwandl the fundus uteri, Inthe last months, between the womb and membraea, when the 
‘etter are te be rupturedm Dv. Ryan's Midvetfery, 3d elt. pe ATR. 
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of turning, the fotus may be brought away. Hyon in tho earlier 
months, although the manual evacuation of the womb is unde- 
sirable, the parts being thin and lacerable, should the removal 
of the ovum be deemed necessary, it may sometimes be accom- 
plished. With the utmost gontleness, Iny the left hand in the 
cavity of the vagina, passing the genital fissure for this purpose. 
Thon the bulk of the hand remaining in the vagina, let the first 
and second finger be passed up into the cavity of the uterus, so as 
to reach from mouth to fundus, while the womb, felt above the 
symphysis pubis, is by the action of the right hand pressed down 
upon the fingers of the left, By this mancuvre, the contents of 
the nteras may be brought within reach and control, and, bya 
small action of the fingers, may be oasily got away. Though 
practicable, this operation is of dubious use: if unskilfally or 
unwisely performed, it is surrounded by the risks of laceration. 
Thus, sometimes by the insertion of the fingers, sometimes by the 
‘operation of turning, and sometimes when the head of the child is 
lying in the vagina, by the judicious application of the forceps, 
‘the feotus and placenta may be abstracted ; when, as before, the 
womb contracting, and the muscular fibres becoming constricted, 
little further discharge of blood need in most cases be appre~ 
hended. And thus much, then, respecting tho principal remedies 
to which you are to look, when yon have the more obstinate and 
dangerous discharges of blood from the womb. 








SECTION XI. 


MANAGEMENT OF THE MORE COPIOUS FLOODINGS, IN TITE 
LATTER MONTHS ESPECIALLY. 


We now pass to the consideration of the third sort of cases, 
frequent in consultation practice, and of the utmost importance— 
T mean those cases in which large quantities of blood are come 
‘away from the uterus, in the latter months more especially, and 
where you find, on entering the apartment, that the woman is 
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already dead ; or, as more frequently happens, that she is lying in 
@ state merely approaching to asphyxia, To two dead females I 
ave been called in the course of one night, bath destroyed before 
my arrival by large eruptions of blood from the womb. And 
should you meet with cases of this kind, as they must occasionally 
fall within the circle of a comprehensive practice, your first con~ 
sideration relates to the removal of the child. 


REMOVAL OF THE CHILD. 


Tn some Instances, the fattus, low down in the pelvis, or lodging 
in a dilated os uteri, might be abstracted with little disturbance by 
turning, or the forceps ; in others, the os uteri being shut more or 
less completely, the footus could not be extracted without violence, 
by the onturol passages, and the razor, and the Cxsarian incisions, 
would, in a scientific view, be a preferable method of delivery. 
‘In deaths from flooding, however, the fatus will rarely be found 
alive. The interrupted placento-pulmonary function frequoutly 
destroys it even within the uterus, perhaps while the mother still 
survives. Considering, ns 1 do, that the fetus ought certainly to 
be saved from drowning; if practicable, 1 should in my own 
family, wish the child to be withdrawn, if this could be accom- 
Plished without violence; but should delivery be impracticable, 
without Inceration of the uterus, or the Cxsarian incisions, I should 
forbid it. Before the patient is utterly dead, and past all feeling, 
to remore the fostus by violence is a horrid cruelty, which we must, 
Tam sure, all of us, with one yoice, condemn ; and considering 
how possible it is, that some sensibility may still remain, even when 
an ordinary practitioner little suspects it, ns the security of the 
mother is always paramount in British midwifery, in conformity 
with this principle, I think that scverer measures ought to be 
forbidden altogether, interdicted even in those cases where the 
woman appears to be dead, Generally, however, under those large 
discharges of blood, on arriving, you find your patient still living, 
ee eeenereestios to ayphyxia: she is pale and. ghastly, 
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and cold and gasping, and, in great measure insensible; her heart 
dlatters, there is little or no pulse in tho wrist: sho lives etill, bat 
the grave yawns under her, coger for its prey ; move her from one 
side of the bed to the other, she dics; disturb the clota by passing 
‘the fingore into the vagina, she dies. It is clear that when patients 
are in this condition, trembling upon the very brink of destruction, 
there is bot little time for you to think what ought to be done; 
these are moments in which it becomes your duty not to reflect, 
but to act. Think now, therefore, before the moment of difficulty 
arrives, Be ready with all the rules of practice, which those vory 
dangerous casos require. - 


CIRCUMSTANCES UNDER WHICH THESE HEMORRHAGES OCCUR, | - 


Called to a cage of this kind myself, the first thing I do, ia to 
direct my attention to the cireumstances under which these blecd- 
ings oceur; for these floodings may occur in the pregnant, or the 
unimpregnated,—in the earlier, or in the latter months, without 
‘tho placenta over the os uteri, or with # placenta partially, or 
altogether covering this part—before the birth of the fatus, or 
afterwarde—before tho birth of the placenta, or afterwards—or, 
in twin cases, one child being bora, the othor may remain in the 
uuterus—or, when the secundines have to appearance been removed, 
@ large piece may still remain in the uterus, the aceoucheur not 
suspocting, in the latter, still more froquently in the enslier months. 
‘Those points aro of no small importance. On reaching, therefore, 
the apartment of your patient, the nttention should be directed 
immediately to all of them; this is easily dono, if you have them 
‘on your mind, and should certainly by no menns be neglected. 


, 
HAM THE BLERDING BEEN ARRESTED? 


If Lam called to one of those enses in which the patient ap- 


roaches to asphyxia, Jam anxious to know whether the bleeding 
hos been arrested ; sometimes it is going on, more frequontly it 
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‘bas beon arrosted, or the discharge which continues is a more 
shew. To detormine a point so Important, I would recommend 
you, with ns little disturbance as may be, to clear the blood from 
the genitals ; and then, again, with as little disturbance as may 
be, to spread enutiously a napkin between tho hips and the bed: 
‘this done, another clean napkin, interposed between the thighs, 
may he applied against the orifice of the vagina, and if there is no 
further diseharge tho napkin will retain its whiteness, but If the 
bleeding continue, blood will make its appearance on the napkin 
in the form of concretions and a red patch, broader or more cir- 
cumscribed, according to the quantity of the discharge. Of the 
abundance of the bleeding you may judge from tho colour; If 
red, then larger orifices are open—if pale, then smaller; or, at 
all events, in the lntter ense the discharge is smaller, and, of 
course, less likely to be productive of dunger. 


36 THE SYSTEM ON THE RALLY On THE DECLINE? 


In cases of this kind also, where the patient is approaching to 
asphyxia, Tam very anxious to know whether the system be on 
the rally or the declinea most important inquiry. Now, some~ 
times, you find the patient is evidently improving from half hour 
to half hour; her hands and feot are warmer—hor pulse is stronger 
—her countenance is brightor—her mind is liveliee—in a word, 
there are all those appearnnces of amendment which, after you 
have been in practice a Jittle, you expect to meet with when the 
‘strength is rising. On the other hand, however, you are some- 
times mesting with different cases, in which, although the hemor- 
rhage is stopped, the pationt is evidently on the decline, After 
floodings, women sometimes dic in a moment, but more fre~ 
quently in a gradual manner; and over the victim, death shakes 
bis dart, and to you she stretches out her helpless bands for 
that assistance which you cannot give, unless by transfusion. 
Tbave seen a woman dying for two or three hours together, 
convinced in my own mind that no known remedy could save her: 
the sight of these moving cascs first led me to transfusion. Expe~ 
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rience is the only means of acquiring the knowledge of these 
mortal symptoms, ‘To seize the tact which will enable you to 
determine with promptitude and certainty whether death must 
‘ensue or not, the cases must be seen, For a full cnumeration of 
tho aymptoms which indicate the death arising from inanition, 
T must refer you to the history of them alrendy given; it may not, 
however, be amiss in the way of repetition, to remark here, that to 
myself the fatal termination is principally foreshown by a certain 
ghastliness of tho countenance—by a restless disposition to change 
posture—by a long-continued cessation of the pulse in the wrist— 
by a gasping respiration, like that produced by running—and by a 
jactitation of the arms and legs, joincd with a feeling of most 
oppressive anguish. From these symptoms, associated with the 
ordinary signs of inanition, women seldom eseape; nor must it be 
forgotton, that they sometimes, in a fainting fit, die suddenly, or 
more tlowly, without the harbingers of dissolution to foreshow the 
event. 


CHANGE OF PosrTION, 


If you are called to cases in which there has been a good deal 
‘of discharge from the uterus, the patient lying in a state ap- 
proaching to asphyxia, you will sometimes find her, as you enter 
the room, supplicating that ber posture may be ebanged, and this 
‘more especially, if under the flooding, restlessness have super= 
vened. Now I wish you to understand, most distinetly, that the 
change of posture is very dangerous, and that frequently, when ft 
is allowed, it does not afford the expected relief. Whon a great 
deal of blood is come away from the uterus, even where the patient 
is tallying and likely to do well, and where, perhaps, for two or 
three hours together, but little discharge has occurred, were you 
to direct the patient to be lifted from one side of the bed to the 
other, you might cause @ terrific disturbance of the circulation, or 
‘a renewal of the discharge destructive to life, One women, Ia 
whom a large bleeding bad been suppressed, perished, in this 
manner, under my own observation; to appearance all danger was 
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over—like a thunder-cloud it was passed away—when, unhappily, 
she rose to the erect posture; the flooding was renewed, and she 
sank, Many years ago this case occurred to me, and made a 
strong impression on my mind. A patient, on whom J performed. 
the operation of transfusion, and who was very effectually ro= 
Tiewod by it (ultimately recovering) two or three hours afterwurds, 
was 30 urgent with me to allow a change of position, that my 
feelings subduing my judgment, E assented, From this disturbance 
of the body, however, such perturbation of the heart ensued, that 
for three or four minutes together, I thought the patient would 
‘have sank; and, really, the recovery might more properly be 
ascribed to ovr good fortune, than our good practice. I was 
‘once called to a patient, in whom there was a large discharge 
of blood from tho utcrus, and where the woman was reduced to 
‘@ state approaching to asphyxia, though likely to do well; this 
‘woman, contrary to my wishes, was moved, and for a few minutes 
her life seemed, of consequence, to be in danger the most immi- 
nent. So to revert to the rule with which I ect out, and which 
these facts illustrate, remember, that if you are called to cases in 
which the women are lying in a condition approaching to asphyxia, 
you ought never without need to move them at all—and, above all, 
‘You ought not to move them into the erect posture. One change you 
‘may, perhaps, sometimes make with advantage, gently and cou- 
tiously raising the lege, 60 as to bring the blood upon the heart and 
central parts of the body, you may with equal caution and gentle- 
‘ness withdraw the pilJows, and suffer tho head to sink below the 
shoulders; the hend, if the woman chance to be already lying close 
pon the edge of the bedstead, being allowed to hang down over ita 
little way, 80 08 to facilitate the access of the blood to the brain, 
All this, I say, you may perhaps do, in these cases, with gentleness, 
with caution—shall I add, with fear and trombling ; but, after all, 
‘Tam vot altogetbor convinced of the excellence of tho practice, 
por dare I dogmatically pronounce, that it is either very useful or 
very safe. 


22 
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SECTION XII. 


MANAGEMENT IN THE ASPHYXIAL STATE. 


When closing the previous section, we were engaged in making 
some observations upon the management of those eases in which 
large quantities of blood come from the uterus, the patient being 
reduced of consequence to n state approuching to asphyxia,* a 
subject which I now resume. 


EMPTYING THE UTERUS. 


Called to # patient labouring under the asphyxia of flooding, 
probably one of the first impulses which you may feel will be to 
empty the uterus; and you may either consider the propriety of 
discharging the liquor, if not discharged already, or you may 
revolve in your mind whether it would be proper or not to carry 
the hand into the uterus, with a view of abstracting the placenta, 
ftus, or whatever else may be lodging there. In these cases, 
however, of vast importance, and in their occurrence by ao means 
tncommon, awake—reflect—beware—=before you make your, de- 
cision; for, on your determination the life of the patient depends, 
In these cases of alarming collapse, be it remembered, that, if the 
flooding be suppressed, you are on no account to interfere ma- 
tually, not even an examination should be rashly made; disturb 
the clots, and you renew the bleeding, and the patient gasps— 
beaves—breuthes deeply—throws her arms about upon the bed, and 
divs. Even though the woman be on the rally,—her extremities 
warmer, her pulse larger, her mind recovering, her strength ine 
ereasing—should there with these symptoms be little or no return 
of the bleeding, it is improper manually to interfere: disturb the 
clots and she may perish still, But if, asphyxia threatening, the 
bleeding from the womb return copiously, by gush or clot, or more 
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abundant draining, you may thon, perhaps be justified in having 
recourse to manual operation—the discharge of the liquor, the 
removal of the fostus, the abstraction of the placenta; operations, 
‘no doubt, of danger in these cases, even under the best mannge- 
ment; but, on the whole, perhaps, of loss danger than the con- 
Howed Booding which they are intended to suppress. I regret 
that, on a point of practice so important, 1 am compelled to un~ 
settle my opinion by the interjection of the dubitative—perhaps 5 
‘but, after all I have ecen of these cases, 1 am not sure that it 
would not be better to refrain from manual operations altogether, 
when the collapse is extreme, even though the flooding return 
somewhnt copiously, the suppression being confided to other ro- 
medies before enumerated, or to the effects of the faintness. 
‘These aro dreadful emergencies, and aurrounded with difficulties; 
refmain, your patients occasionally sink; if you do not deliver, 
blame is frequontly imputed, 1 acknowledge, whatever opinion 
might be formed by those about me, for myself, however, I had 
rather feel within that the patient porished under the operations 
of nature, than that my moddlesome hand was unhappily auxiliary 
to her destraction. Perhaps the ralo may be Inid thus: when 
asphyxia threatens, if the Roding be stopped wholly or in a great 
‘measure, wateh and assist tho patient in other ways, but refrain 
from manunl operation and disturbance of the clots, On this 
point of practice, among competent judges, there can, I conceive, 
‘be no doubt. Further, whon asphyxin threatens, should the 
flooding pertinaciously or obstinately return, an occurrence by 90 
means very froquent, though in vigorous women manual operations 
‘may be justifiable, provided they contain the only remaining hope 
of effectaally stopping the bleeding : yet, if the patient be weakly 
and much collapsed, and danger of death from the hand be im- 
‘mediate, it may be wiser to abstain altogether from manual dis- 
‘turbance, and to commit the woman to her own resources, assisted 
‘by the other means of suppression not obnoxious to the displace- 
ment of the clots, In coming to our determination, the degree of 
disturbance likely to arigo from the operation must be considered; 
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for example, to puncture the membranes and discharge the liquor 
‘amnii, may be proper enough, when the introduction of the hand 
Into the cavity of the uterus would be certain death. But, in the 
third place, what is to be done, if manual operation have been 
rejected at this season of collapsc, and, if the woman, rallying 
completely at the end of a few hours, the ovum still remain in the 
uterus—the system being, of course, exposed to a return of the 
Dlecding? Why, under these circumstances, should the flooding 
not return, manual operations are still to be deprecated ; but, 
should the bleeding recommence, then, with promptitude, the 
patient having vigour to sustain the operations, these ehould bo 
had recourse to, and the liquor ought to be evacuated, and the 
feotus or tho placenta ought to be taken away according to rules 
which will hereafter be explained and prescribed. 


COLD APPLICATIONS SOMETIMES ADVISADLE. 


Where a great deal of blood has boca lost, and the pationt is 
lying in a stato approaching to asphyxia, it may be proper, por- 
haps, to apply cold to restrain the bleeding; and, if tho hamor- 
rhage is going on, and if thore is some warmth still reroaining 
about the body, tho application of cold, as formorly prescribed, by 
moans of o napkin or otherwise, may be fitting enough. Evon in 
other cases, where tho application of cold does not appear to be ne~ 
ccasary, it may be propor to administer it in forms less extensive and 
intense, because the popular opinion is in favour of it; a litte 
vinegar and water may, therefore, be applied externally, Never- 
theloss, I conceive, myself, where patients are reduced to the state 
Jam now supposing, and are already exceedingly cold, so that if 
you touch any part of the body it is aa chilly as a corpeo, this 
topical refrigeration will be of very little uses nay, there are 
some eases in which, if you were to push it far, it might be hurtful, 
‘the woman being so greatly debilitated, and the heart and arteries 
‘Deing prone to u cessation of action altogether. 
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PLUGGING THE YAOINA NOT GENERALLY NECESSARY. 


I know not that itis generally necessary, in the cases wo are now 
considering, to plug up the vagina ; because, on applying napkins 
asa test of the bleeding, in the way formerly prescribed, you will 
often find that the hemorrhage is altogether stopped; there Is no 
rush of blood, and no large clots aro coming away, the elreulation 
is too low to admit of this; you find merely a small stain on the 
white surface of the cloth. If however, the plug is not likely to 
do mischief by displacing the clots, in those cases where the 
hemorrbagia is disposed to continue, T would recommend a closure 
either with sponge or tow, or old cloth; old cloth I should profer. 
After-foodings, T mean those eases in which the bleeding comes on 
after the ehild is away, and before or after the birth of the 
placenta, are as before observed, acarcely fit for the plug; at 
least it is only adexterous nccoucheur who could use it in such 
eases with advantage. ‘The eases best enlculated for plugging are, 
those fa which much blood has been emitted from the uterus, 
tho patient collapsing, and the bleeding continuing, while the 
fortus or ovum still remain within the uterine cavity. 


NOURISHMENT. 


‘When women are much reduced, in consequence of large quanti- 
‘ties of blood lost from the uterus, their digestive powers are ina great 
measure destroyed ; and, certainly, there is often auch trritability 
of the stomach, that whatever you may introduce into its cavity is 
speedily rejected. On both these accounts, you will find in flood- 
‘ing enses, the more formidable foodings especially, that to nourish 
women in this state, as some moilical orators have advised in our 
debating societies, is by no means an ensy task; nevertheless as 
noarishment, and the snpport tht is to be derived from it, are of 
‘no small importance, when women are approaching to a state of 
asphyzia, supplioa of aliment ought by no means ta be overlooked. 
‘Respecting the advantage of solids, my mind is not made up. 
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Broth; eggs, differently prepared ; bread and milk; milk itself; 
may any of them be recommended, the last two have the advantage 
of being easily procured and prepared. Broth, or beef tea, re= 
quires a longer preparation, Half a pint or pint, remaining in 
the stomach, may, if I may be allowed the expression, be deemed 
a sufficient dose. 


OPIUM AGAINST RESTLESSNESS, 


Ta those cases where women are approaching to o state of 
asphyxia, you will find sometimes beginning to manifest itself, 
thot restlessness which I have mentioned more than once, ‘The 
patient wishes to change her position; she throws about her feet 
orarms, and perhaps, in some convulsive moment, suddenly she 
turns round, though perfect quiet, 6o necessnry to her sufety, has 
been strictly enjoinod. Now, 20 far as J understand the practice, 
itis in these cases, after much blood is come awny, and the 
patient, of consequence, bas boon gradually reduced, and disposed 
to irritability, that the large doses of opium, advised by Hamilton 
and others, as Stewart, for example, should be administered, If 
the fostns is still in the uterus, and it is not your intention to carry 
up your band and bring away the child by the operation of turning, 
it, would, perhaps, scarcely be proper to give the opium in the 
‘larger doses, for it might prevent the pains, and the spontaneous 
evacuation of the womb, though it le not eo powerful in this way, 
fe mere epeculatista might suppose. “Tho case best calculated for 
the opium, ia,* Teonceive, that in which there isa good deal of 
restlessness, und where the child has been taken away, or where it 
is your intention to perform the operation of turning, It might, 
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indeed, be plausibly argued against its being largely given in those 
cases, that oplum may prevent the thorough contraction of the 
womb, even after the fartus has been abstracted. A serious acei= 
dent, contraction of the womb, being one of the principal securities 
aginst bleeding ; for, as f told you before, when the womb con- 
trusts, the muscular fibres contract, the vessels becoming contracted 
also, are closed as it were by so many ligatures. Notwithstanding 
this plausible objection, however, after what I have seen of these 
contractions at the bed-side, provided I expected any solid benefit 
from the opium, I should not, on this account, be disposed to delay 
its administration. When opium ix administered, in those cases 
where a great deal of blood bas beeu lost, it should be measured 
according to the effect which it exerts upon the system ; for ordi- 
nary doses will not operate on a woman half dead already, from 
the cruption of the blood. From two to three drachms, by measure, 
of the tincture of opium, it may be necessary to give in two or 
three hours, provided you mean to operate powerfully on the 
system, the practitioner commencing with one hundred drops, and 
repeating a dose of fifty or sixty every twenty or thirty minutes, 
according to the effect produced. Be firm in the use of the oplum, 
Dut not rash; you may safely give the larger doses, if you give 
them under the control of a judgment sagacious and attentive. 
When the opium is beginning to act on the system, then, of course, 
your hand should be stayed ; if irritability is much diminished, if 
your patient become drowsy, if there is a tendency to that gar- 
qulous deliriam which you may often observe in women where 
they hare taken narcoties, then you ought to discontinue its ad~ 
ministration. 
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STIMULANTS, 

So long as there is no dangor lest the patient sink out of a state 
of asphyxia into tho hands of death itself, so Jong you are to look 
upon fainting, not as injurious, but beneficial. You ought not, 
therefore, to excite the patient in these cases, merely because she 
is lying in a state alarming to the friends; but if, on making your 
observations, you perceive that the system is sinking lower and 
lower, instond of being on the rally, it thon becomes necessary, at 
all hazards, to support the heart and vascular system; and, inde~ 
pondent of transfusion, one of the most offective remedios for 
accomplishing this is stimulus, according to tho effect it produces, 
For ordinary purposes, I think you will find the alcoholic stimulus 
answer as well as any others and it has the advantage too of 
being genorally at hand. Rum, brandy, geneva, any of the three 
may be administered, but porhapa to rum the preference may be 
given, In the diluted state yon may sometimes ndminister it ; sny 
water one part, with one part spirit; bat provided your patient 
can bear it, as she frequently may, under the inertness of the 
inanition, the pure spirit will be preferable. If we give the spirit 
pure, a smaller mensure will be necessary, and there will be less 
risk of ite being rejected by the stomach, According to the effect 
produced, this stimulus must be administered; and you will, per 
haps, be surprised to hoar me state, that I have given eight or 
‘ten ounces of the pure spirit in the course of two or three hours, 
that is, balfa pint or more, and this to young persons too, who, it 
may be, In the whole previous course of thelr lives, had been 
wholly unncenstomed to the stimulus. The truth is, like all the 
other parts of the body, the stomach is half dead, under the 
inertness of inanition; and being in this way, half dead from the 
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lowness of circulation, it is not eapable of being acted on by the 
spirit in the sume manner as it would be, provided its condition 
‘were more lively and susceptible. Half a wine-glass-full of ram 
may be administered as a dose. Where It operates, it usually 
operates, I think, more speedily than opium. Wait for twenty or 
thirty minutes, sometimes ten or fifteen minutes only, and you may 
see pretty clearly whether the spirit will act on the system or not; 
if the lips are reddening, the pulse rising, the extremities warming, 
you have attained your object, the patient is on the rally, and, for 
the time, at least, no further quantity of spirit need be given; for it 
Js not to stimulate too highly, but merely to touch the beam of the 
Dalance, and turn the wavering scale in our favour, that the spirit 
isgiven at all, But, on the other hand, if In the course of ten or 
fifteen minutes the spirit already administered is not observod to 
‘act, a repetition of the doses becomes necessary, till at length 
you reach those largor and extraordinary measures to which I 
before adverted. 


DEATH APTER TITk CESEATION OF FLOODINGS. 


Debuting societies have, 1 conceive, uo place in scientific medl- 
cine; societies for discussion proffer many advantages, but the 
distinction is too often overlooked ; in the eagerness of debate you 
will sometimes hear it asserted, that if women are well managed in 
their floodings, the after-floodings especially, however alarming 
may be the symptoms, death will never occur; these assertions I 
have myself not unfrequently heard, but the intrepidity of assertion 
‘must sometimes be rebutted by equal intrepidity of unbelief: to 
declarations of this kind, } always turn a deaf ear ; I have seen 
the fact to be the contrary: I have seen, that, ander the best 
received modes of treatment sometimes, and still more frequently 
under management of average excelleace, women must occasionally 
sink. ‘Nor isit, I think, arrogating too much, to affirm of those 
who make these assertions, that if not negligent or insincere, they 
can have had but few opportunities of seeing those more dangerous 
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forms of flooding on which they are presuming to dogmatiso, My 
obsorvations being entirely free from personality, I deliver them 
with the more freedom. In medical discussions, to deal rashly 
and roundly in nsseverations of this ort, refuted by experience, 
can have no effect with men of sense and observation, beyond that 
of diminishing or destroying confidence in the authority of the 
speaker: to talk in this manner, is to butt against the fact: itis 
(to use comparison), to run the head against a brick wall; or, 
if I may use nn expression Jess homely, but not moro forcible or 
appropriate, it isto impinge blindly and with certain discomfitare, 
againet the solid materials of truth. 

‘When women, after large and dangerons floodings, are, to. ap= 
pearance, recovered, it sometimes happens in the course of a few 
days or weeks subsequently, that they are carried off by vomittings, 
purgings, and hydropic affections, and more especially by purgings. 
After the floodings, inflammations, and it may he excoriations, of the 
Intestine membrane gupervene, and these give rise to irritability and 
diarrheoas, and gradun) or more sudden declensions of thestrength, 
under which, notwithstanding all the care that may be taken of the 
patient, she occasionally sinks and dies, It sometimes happens too, 
and if I were to examine the pages of my adversaria, I think I should 
be able to adduce several instances of this kind —it happens some= 
‘times that women suddenly and unexpectedly perish under flooding, 
‘or, a8 before observed, sinking after the stoppage of the bleeding, in 
manner more gradual; they are one, two, three hours, or perhaps 
longer in dying, the latter cases being, I think, by far mord fre= 
quent. After delivery, perhaps the patient lying quietly upon the 
bed a few minutes before or after the birth of the placenta, a 
sudden gush of blood takes place from the uterus, to the amount 
of two orithree pints ; instantaneous collapse of the strength ensues, 
and from that time forth it may be, though little more blood is 
Jost, the patient's doom may be looked apo as sealed. It is trae, 
indeed, that at times she rallies, and, it may be, rises #0 consplen= 
ously, that, according to ordinary prognostics, you would expect 
her to do well; but then again she sinks to rise, and sink aguin, 
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like the flashes of the half-extinguished taper, with a reluctance 
which avails her nothing, she is gradually subsiding lowor—lower 
lower, till at length she suddenly drops into that grave from 
which, ander the use of received remedies, no homan art can save. 
‘Of twenty cases of flooding well managed, 1 believe that nineteen 
will frequently do well; but probably you will find the twentieth 
‘to be of the kind which I have been here describing, and for this 
we ought to be prepared. 


TRANSYUSION IN THESE CASES. 


‘Tf transfusion, with all its effects and excellencies about it, 
should be found hereafter to be as safe as other received operations 
of surgery (venesection for example) it may then, T conceive, be 
performed in those cases where there have been large discharges 
of Ulood from the uterus, although the danger arising from the 
inanition may not be very imminent. In the present state of 
knowledge, however, and until we have further proofs of its effi- 
‘eacy and safety, in cases which are not desperate in appearance, T 
should not recommend the operation of transfusion; but, if you 
‘have under care a patient in whom the flooding has been copious; 
in whom, farther, the womb has been emptied, and the hemor 
rhages been stopped; should this woman, as I have myself on 
several occasions seen, be sinking gradually into the grave, so that 
‘even to those who have scen much of floodings the case appears to 
be without hope: under such circumstances, I affirm that it is 
highly propér to have recourse to the operation of transfusion, 
provided we are competent to perform it, On the human body, no 
needless experiments should be made. Fspeak the trath when T 
declare, that U have not to charge myself with having ever by 
speech, writing, or conduct, in my whole professional career, among 
rich or poor, in any way endeavoured to give countenance to a 
contrary principle; but, nevertheless, I maintain, that desperate 
‘emergencies occur in which the use of this not desperate remedy 
may become a sacred duty, Nor ie it very difficult to distinguish 
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these emergencies, asking yourselves these simple questiona: if I 
wore myself in the same state of inanition with this poor creature, 
or, more interesting still, if some woman near to me, and more 
than dear, were in the samo state of inanition, should I wish 
transfusion to be performed ? Provided you have an ordinary share 
of sense and experience, those piercing whispers which enter the 
soul, the whispers of conscience, J mean, will tell you plainly 
whether you ought to operate or not. Doas ye would be done by; 
in surgery as in ethics, the principle universally applies. 

In performing thie oporation, which I shall presently explain to 
you more at large, it is not necessary that you should inject any 
very copious quantity of blood, for, in the present state of our 
Imowlédge, it would bo unwise to endeavour by large injections to 
raige the patient at once from @ moriband condition to a state of 
vigour, What is tho ordinary average measure of blood roquirod 
in order to turn the trembling balance in our favour, has not as yet 
been clearly ascertained by facts and observations. From what 
little [have observed, however, J should suppose that from half a 
pint toa pint may be considered os a very ample supply; and 
fecl persuaded, that of those women who have sunk under flood~ 
ings, tho greater number would not have been Jost, could they but 
have retained the last ten or sixteen ounces of the blood whieh 
they have lost, 

Although I have snid an operation of this sort is not to be rashly 
proscribed, and although, in the present state of knowledge, it 
ought to be confined to those eases only which, according to our 
honest jadgment, rust be considered as dosperate without it; yot 
Jet me add farther, in the way of caution, that where there is need 
‘of the operation, it is obvious that the sooner it is performed the 
better, 1 have myself seen two women die, whose lives I foek por- 
suaded might have been proserved to society, had transfusion been 
‘more promptly begun. Anxions to refrain from the operation, while 
‘there remained hope of life without it, 1 delayed the use of the 
syringe go long, that before transfusion could be commenced, the 
patient In both instances was breathlag her last. For this delay 
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L was, perhaps, to blame; but I reflected, it may be not without 
reason, that the operation was novel ; in the retroats of my study, 
Thad heard the clamour which had been raised ayninst it, and f 
was solicitous that I might not, by having recourse to the operation 
under circumstances where the need for its use was ambiguous, 
bring upon myself the suspicion of being n thoughtless enthusiast, 
who was disposed upon all oceasions, however slight, to have re~ 
course to the transfusing syringe, and upon the operation itself, 
the discredit of being supported by such an ndvoente. ‘To give you 
‘A summary, then, of what appears to me to be important on this 
point, I conceive, that under the large eruptions of blood from the 
uterus, if well managed, in general, say in nineteen cases of twenty, 
your patients, though they may alarm and shake your nerves, will 
nevertheless ultimately do well, and transfusion will not be re- 
quired. I maintain, however, notwithstanding what is asserted to 
the contrary, and I boldly maintain, for 1 am irresistibly borne ont 
hy facts, that under the best and most judicious treatment, and 
certainly under treatment of average excellence, dissolutions may 
occur, sometimes so suddenly that you have not time to act; more 
frequently Ina gradual mannor, so that you see the patient 
sinking slowly, by little and little, into the grave. Now, in cases 
of this kind, when the patient is sinking gradually, Iam not sure 
that transfusion might not be proper, even though the avum were 
still in the uterus; but certainly such cases are not adapted to the 
splendid success of the operation, for so long ax the womb is un= 
emptied, the bleciling may return, and the blood may be lost again 
ag soon as it is injected: but when the uterus bas been emptied, 
and the haemorrhage has been stopped, (and of all the cases these 
are the most comimon,) then, under the conditions stated, the 
syringe should be tried, provided the case be obviously desperate 
without ii—provided too, you feel conscious, that, lying in the 
situation of the patient, you would wish the essay to be made on 
your own person. The operation once obviously necessary, beware 
of delaying it too long—beware of subjecting yourselves to the 
painfal mortification of seeing your patients perish at the entrance 
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of the port—sink at the very moment when you are at length pre= 
pared with the very operation which might have saved them. From 
‘six to ten ounces of blood will probably be found sufficient to tum 
the wavering balance in our favour. From one or two friends, 
males in preference to women, this supply may be obtained; o 
Jarge injection is not desirable ; reaction of a lively kind will 
sometimes come forward on the subsequent day. Adhere to these 
rules, and you caunot wander far from the line of duty; and let 
me ask now, where is the folly—where the enthusiasm of all this? 


EVACUATING THE UTERUS. 


Of all means for stopping the discharge of blood from the uterus, 
the most effectanl by far is the evacuation of ite cavity, either by 
tuking away the child, removing ‘the placenta, or discharging the 
liquor amnii, according to the circumstances of the ense. Although, 
however, that by so doing you may, in ordinary cases, generally 


arrest the further discharge of blood, or at all events so far 
diminish the discharge that it becomes no longer dangerous; yet 
those who reflect will observe, that in mentioning this practice I 
did not lay down any rules which may enable you to decide in what 
enses you ought to interfere with your manual practice, and in 
what cases you ought to refrain. From laying down those roles 
I then purposely abstained ; for I thought they would be better 
understood if given in another part of the subject ; and to this 
part we are now arrived, 


ON THE PROPRIETY OP DELIVERY. 


On conversing with your obstetric friends, or on reading some 
of our best obstetric authors, such as Denman, for example, o 
Burns, you will find, as usually happens, that by diferent practi- 
tioners different indications have been marked out, by the intima> 
tions of which they exideavour to decide, at any given time, whether 

it be proper that they should deliver the woman by manual operas 
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tions, or whether they should leave her to her own resources, 
confiding entirely to those other remedies which I have already 
exposed at Jarge. In determining about the delivery, there are 
seme, not unskilfal practitioners, who are guided mataly by the 
smessare of the blood discharged, and by the effects the discharge 
produces, Called to a woman labouring under copious flooding, if 
they find her approaching to # state of asphyxia, they are anxious 
to open the uterus as fast as possible, abstracting promptly after- 
wards both the child and the placenta; but if, on the other hand, 
they find that the patlent Is vigorous, and that the measure of the 
blood lost is by no means copious, from manun! operations they 
vefrais. Nor is this rule without its recommendations ; with one 
capital defect, however, it is justly chargeable, as it directs us to 
deliver in those cases of asphyxia in which the disturbance of the 
clots is death ! 

“In determining, again, whether they should deliver or not, there 
are other accoucheurs who consider the effects produced by the 
discharge of the liquor amoli; and If the liquor amnii have not 
been discharged, and the hiemorrhage be proceeding, they rapture 
the membranes, and if the flooding continue, although the water 
have been evacuated, they take the child away; and, in many 
‘cases, this may Le found a very excellent rule. Ta determining 
whether the child should or not be abstracted by the hand, many 
are guided by the relaxation of the parts, and the facility of 
delivery, if they find that the vaginn is thoroughly relaxed, and 
that the mouth of the uterus is opon—large as a crown piece, for 

~ ‘delng so easy, they think it may be well to 
introduce the hand into the uterus, and to bring away the child, 
the placenta, or whatever may be lodging there. Bat, on the other 
feand, if under large floodings they find that the softer parts are 
‘rigid, a8 oecurrence not common—or if, as more frequently hap- 
pens, the month of the womb be shut altogether, or not broader 
than a sixpence, they refrain from interfering, laudably fearful 
est, by thiustiag the hand lato the uterus, they should Incerate 
‘the softer parts, Again: By the age of the pregnancy, many 
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practitionors are guided : and this rule has the advantage of being 
‘one of very easy application, for the period of gestation may gene= 
rally be ascertained. Now, in the latter months, say the Inst three 
or four, under dangerous bloedings, their general practice is to 
discharge the waters, or, as soon ns possible, to carry the hand 
into the uterus, and bring away the ovum; the relaxation pro 
duced by the bleeding, generally facilitating this; while, In the 
earlier months, say the first three or four, 1s women of ordinary 
health and strength rarely sink under the floodings, they refrain 
altogether from manual operations, and confide in other means for 
suppressing the bleeding, or in deobstruents, of which dhe most 
valuable is, perhaps, the ergot. 

In determining respecting the propriety of manual delivery, 
Rigby has recommended that we should be guided by the situation 
of the placenta, and if the placenta is lying aver the mouth of the 
womb, whether partinlly or completely, the hand, be says, should 
‘be carried up into the cavity of the uterus, and the ehild should be 
brought away. Now this, a8 a general rule, is certainly correct, 
and to it, I believe, all experienced accoucheurs adhere. On the 
other band, if the placenta is not lying over the mouth of the 
uterus, either partially or completely, we are advised by Righy to 
content ourselves with the discharge of the liquor amnii, a beantifal 
obstetric operation, which in these cases usually renders the condi= 
tion of the pationt secure. 

Beware of being deceived by the rale, (if rule it can be called,) 
which has deceived many, I mean that of waiting for the pains 
in flooding cases, Lhe silly rule is the title by whieh T would 
designate it; and I use the expression, though quaint, under the 
‘hope thntit may become fixed upou the mind, nnd may, by the 
caution it intimates, prevent your being misled. In cases where 
urge quantities of blood are coming away from the uterus, the 
womb becomes paralytic ; the pains which were commencing, leave 
the patient, and the larger the bleeding the less the pain, more 
especially in the latter months. Understand, therefore, if the 
want of pains is to be considered at all, that it is rather to be 
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considered as an indication to interfere than to refrain ;* for you 
Lave aot, Firast, forgotten, that ull the womb is evacuated, the 
wommnn is never secure ; and woless mannal means be adopted, if 
the pains and uterine efforts are wanting, in the latter months 
especially, how can the ovum come away. You are called, perhaps, 
toa case in which the blood comes largely from the uterus; you 
ask the patient, and properly, whether she fecls the uterine pain. 
No, is the reply. Will you then act upon the silly rule will 
you tell the pationt, come what may I can give no manual assist- 
ance, because you have no pain! None, I hope, will be guilty 
of such folly, In flooding cases, the truth is, with the pains 
you have very little to do it is with the fooding—it is with 
the danger, that it is your duty to contend, and from them, if 
possible, the woman must be rescued, whether there be pain or 
not. A woman sitting quictly in her apartment, being scized 
suddenly with a large eruption of blood from the womb, a practi- 
toner, specious cnongh, but of small experience in those matters, 
‘was promptly called to her aasistance. Wo be to the woman under 
‘these circumstances, who is deceived by ap exterior, Have you 
‘any pain? was the question, No, was the answer, So, acting on 
‘the silly rule, without oven cxamining whether the pinconta was 
Iyisg or not over the mouth of the uterus, the practitioner went his 
way. ‘The flooding continuing he was summoned again, and again 
he acted on theailly rule; there being no pain, he still determined 
that nothing could be done; 0 he went home, and went to bed, 
‘and went to sleep !—how one envies such philosophical composure! 
But we bear the dangers and misfortunes of others with truly 
‘admirable resignation, In the middle of the night his repose waa 
broken by the tinkling of his bell, the noise of hia knocker, and the 
elamour of voicos—a third summons had arrived: to the house of 








there ix no pain whatever, or none of ea 


iuatlons from. hich Ih mys cenrealy poonihle Fer hem te recover, wbilyt he proqtbianer 
‘rat waiting fer the nccenton of the pains of tabowr.— Dr, Denman's Midwifery, 2th eit 
trod 
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the patient, therefore, ho went « third time, and then he found 
her dend!—with the child in the uterine cavity, and the placenta 
lying over the mouth of the womb, the parts so relaxed and open 
that the abstraction of the ovum would have been a very easy task. 
Beware of tho silly rule, In general, to dic is no jest—nor is it a 
jest to dic oven by the kick of an ase, 


RULES RHOULATING MANUAL INTERFERENCE. 


Having said thos much respecting ‘the’ rales and principles by 
whieh, in flooding cases, practitioners endeavour to ascertain whether 
they ought or not to interfere manually in the delivery, I proceed 
in the next place to describe briefly some plain rules by which 
you might be eanbled to decide this nice and important point. 
Not that [ hopo, in laying those principles bofore you, to reduce 
your practice to maxims so correct, definite, and eufielent, that 
adhoring to them as to the rules of arithmetical operation, you 
enonot errs but this { persuade’ myself, that keeping within the 
influence of these maxims, with the help of a little common sense 
and common experience, you cannot ran out eccentrically into the 
‘moro extravagant errors. 

Remomber, then, that in floodings, whether earlier or dnsargaiet 
‘more especially in the Jater floodings, if the patient be lying in 
state approaching asphyxia, all manual operations sre in general 
‘improper—disturb the clots, and the patient dies, Watch, there= 
fore, nor venture to resort to the use of the hand till the return of 
the strength, and the copious or dangerous renewal of the bleeding, 
may render the oporation at onco necessary and more secure, 
Remomber, farther, that if you are called to floodings of the first, 
‘second, or third month, although from such flooding often repeated, 
‘one miscarriage following another, the health may suffer severely, 
yet with an ordinary share of vigour in the patient, notwithstanding 
all our alarms, denth but rarely occurs; and, therefore, manual 
‘operations not being necessary, should be rejected. Itmay, Indeed, 
he sometimes advantageous to empty the uterns by means of one 
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or two fingers. This I do myself, in part, because my hand is 
small; and in part, perhaps, because I may have an overweening 
confidence in my manuel skill. You, however, I strongly dissuade 
from this practice, till you have been formed by experience, to the 
higher and nicer parts of obstetric operations. But to proceed. 
‘When called to floodings of the latter months, in which the patient, 
not ina state approaching asphyxia, still retains her vigour, re- 
member, in the third place, that it becomes your duty to ascertain 
by examination, whether the placenta lie or not over the mouth of 
the uterus. Now if, the placenta covering the mouth and neck of 
the womb, whether partially or completely, you cannot deliver by 
turning, you may, perhaps advantageously puncture the membranes 
when accessible ; but if, on the contrary, turning may be accom- 
plished, then by this operation, the ovum ought to be promptly 
Drought away; not that this practice is wholly unattended with 
danger, but that, under the given circumstances, it is, on the 
whole, the best we can adopt. Remember, lastly, in latter food- 
ings, when the placenta is not lying, whether partially or com- 
pletely, over the mouth of the uterus, that as soon as the flooding 
becomes dangerous, the liquor amnii should be discharged, and 
although the continuance of the flooding may now and then 
demand the operation of turning afterwards, yet in the majority 
of cases, such a necessity but rarely occurs; so that to this 
beautifal operation, you may safely venture to confide. 

For the sake of humanity, allow me again to caution you against 
the silly rule. For the sake of humanity, allow me again to remind 
you, that from whatever cause the flooding arises, whether in the 
earlier or the latter months, before or after the birth of the child, 
before or after the birth of the placenta, so long as the woman is 
lying in the state approaching to asphyxia, the disturbance of your 
hand is death. Ah, how I commiserate those unsuspecting but 
ill-fated victims, who are destined to perish by your forgetfulness 
of this caution! At this moment live the women who must sink 
ander this mal-practice. Not to introduce the hand into the 
uterus in any case, till the pregoancy is advanced beyond the sixth 
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month, is « good general maxim, though not universally applicable. 
Not to introduce the hand into tho uterus before the sixth month 
of pregnancy is completed—not to pass the hand into the womb, 
unless the disk formed by the dilatation of the os uteri be as broad 
ag a crown piece, aro both of them good general principles of 
practice, and ought to have their influence ; but they are not uni+ 
‘versal, When the woman is utterly dend, the ebild may be abstracted 
notwithstanding. In alarming floodings, it is often safer for your 
reputation to have another opinion. 


SECTION XII. 


PRETERNATURAL LANOURS, 


‘The cases of preternatural parturition, in # view to our re~ 
marks upon them, may be commodiously separated into two orders, 
uamely, those in which the operation of taraing becomes requisite, 


in order to bring away the child, and those cases in which this ~ 
operation is not required. I shall commence with the simpler 
cases —those, I mean in which turning is not necessary to the 
child; thon of the eight extraordinary difficulties in proternatural 
presentations, and, in a more distant section, of those cases requiring 
the operation of turning. 

‘The preternatural cases not requiring the operation of turning, 
consist principally of those here demonstrated —the presentations 
of the feet, the presentations of the breech, aud those presentations 
which, of mixed nature, partinlly partake of the character of both, 


FOOT OM CRURAL PRESENTATIONS. 


When the feet of the child are lying over the centre of the pelvis, 
the presentation is made out with certainty only after the os uteri 
hos beea thoroughly expanded, and the membranes have beew 
broken, and the liquor amnii has been discharged. If at this time 
you examine with a moderate degree of attention, the fect, naked 
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under the touch, may be recognized with facility, ualees, indeed, 
with all-powerfal ignorance or negligence you confound the hands 
and arms with the legs and feet, to which when swelled they bear 
some resemblance. Even before the disruption of the membranes, 
and the complete expansion of the os uterl, if you make an exami~ 
sation during the absence of pain, when the membranes readily 
recede under the touch, although perhaps the disk of the os uteri 
do not exceed the surface of a shilling ;—if one or two fingers be 
passed into the os uteri, the feet of the child may, I believe, be 
frequently detected ; from examinations of this kind, however, it 
fs better to refrain, lest the membranes be prematurely torn. 

When you have ascertained the feet are lying in the mouth of 
the uteras, you next proceed to determine the proper moment at 
which the manual assistance of the delivery ought to be interposed 
—a point this of the utmost importance. Mere manual operations 
are easy enough; a mere novice in obstetrics may often with 
facility abstract the fortus under crural presentations; but to 
determine the exnet moment at which this assistance should be 
given, requires. nicety of judgment: and you will find, that by 
different teachers and practitioners, different rules are prescribed. 

‘Some practitioners there are who take their indications from the 
laxity of the softer parts, and the openness of the os uteri; and if 
they find that the mouth of the womb is wide open, and that the 
softer parts are thoroughly relaxed, so that they feel satisfied that 
no resistance will be opposed to the passage of the shoulders or the 
head, they then lay hold of the legs, and draw down and bring 
away the fatus as speedily as may be ; and, on the whole, this rule 
is by mo means to be despised. In general, where the mouth of 
the womb is expanded, and the softer parts are relaxed, the child, 
ender the foot presentation, may be safely brought away, 

‘By Denman and others, we have been advived, in these cases of 
‘crural presentation, to take the indications for manual interference 
from a very different circumstance ; I mean the clevation of the 
‘breech. Por when the breech is lying out beyond the external 
parts, they Iny hold of the logs, and accomplish the delivery; bat 
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whon the breech is lying ahovo the brim of the pelvis, they wnit 
‘until the natural efforts have pushed the nates to the outlet. The 
reason of this rule is twofold ; in the first place, it is said that 
where the breech has passed the outlet of the pelvis, the head and 
shoulders of the child will generally be found to.come away with 
facility ; and secondly, so long as the breech is lying above the 
brim of the pelvis, so long the umbilical chord will not. be subjected 
to pressure; and so long, therefore, without danger to the child, 
you may wait, so ns to allow of its further descent. When the 
breech is pashed beyond the external parts, and the chord is. com= 
pressed in the vagina, unless the child be promptly abstracted, it 
will probably die suffocated, much in the same manner ns if, after 
were to wrap it up ina blanket, or to throw it into 

; and hence the necessity of a prompt abstraction from 


"There is yet a third indication by which some determine the 
moment of interference in craral presentations, and that is, the 
condition of the umbilical chord. If the chord pulsate strongly, 


it is said, wo may wait, and trust to the natural efforts; or at all 
events, if we give any assistance at all, that assistance may be 
administered with much gentleness and little activity. If, on the 
other hand, the pulsation of the umbilical chord is becoming 
obscure, if it is interrapted for a time, the child being still living, 
though in dangor, then it is said,we should promptly extricate the 
footus, otherwise the circulation being weak, and pressure on the 
chord continuing, the flow of blood along the umbilical vessels may 
‘be interrupted 50 long, and so completely, that the life of th end 
‘Ddecomes extinct. 

For myself, however, as on former oceasions, I would eae 
you to take the indication of delivery not from one of these eireum= 
‘stances singly, but from a combination of them. Called to a crural 
presentation, before you lay hold of the fect, and begin to draw 
down, ascertain, by n careful examination, whether the os uteri 
is open, and the softer parts are relaxed or not. If the mouth of 
‘the womb is closed in great measure, or If the softer parts are 
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wouavally rigid, you had better not draw down, for doing this, you 
will find, when you have got away tho feet, that the head and 
shoulders cannot be abstracted, or should you extricate them, 
overbearing all resistance, you will bruise and lacerate the softer 
parts, and perhaps detach the head from the body. On the other 
hand, if you fiad the softer parts are thoroughly relaxed, so that 
they yield in every direction under the pressure of your finger, or 
if you find the mouth of the womb wholly or in @ great measure 
‘open, so that the passage of the hend and shoulders is not opposed, 
you may then be considered as so far justified in having recourse 
to. manual assistance. I would not, however, have you lay hold of 
‘the legs, and draw down merely because you may find the os uteri 
expanded, and the softer parts relaxed. I would advise you further 
to observe the rule already prescribed by Denman and others, 
which is, that the manual operations ought to commence if the 
antes are lying at the outlet of the pelvis; and further, that they 
ought not to be attempted provided the nates are at tho brim, 
Decanse in midwifery, unless there is a clear necessity for it, 
moapual interference is improper ; and this necessity does not exist 
when the breech is lying in the upper part of the pelyis, as the 
smbilical chord is not subjected to pressure, and neither the 
mother nor tho fotus incur much risk. 

An determining when you should give your assistance, in a de~ 
livery of thia kind, I would recommend you farther not to'neglect 
the state of the umbilical chord, circumstance of considerable 
importance. If you find it pulsating strongly, you may wait a little 
longer, even if the nates are beyond tho external parts, for they 
may come down somewhat lower, and thodolivery may be further 
facilitated ; but if you find the pulsation interrapted, then, as it is 
clear the action of the heart is disposed to cense, the sooner the 
feotus is brought away without injury to the mother the better, 
These are the principal considerations, then, to be carefully 
rovolved. in mind before you lay hold of the feet and extract. 
Bewnre of laying hold of the fect and drawing without reflection, 
merely because those parts arc laying within reach ; before you 
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draw, ascertain that the os uteri is expanded, and that the softer 
parts'are thoroughly relaxed, Before you draw, let the nates be 
pushed down to the outlet of the pelvis, or a little beyond it ; and 
where the umbilical chord is pulsating strongly, be less prompt to 
interfere, recollecting that it is necessary to be more speedy in 
your operation, if the pulsation be disposed to cease. 


METHOD OF GIVING ASSISTANCE. 


‘The method of giving assistance in craral presentations is ex 
‘ccedingly simple; and, indeed, if you adhere to the rule of not 
interfering too soon, you will rarcly find any difficulty, If the feet 
of the child present, and the abdomen is lying upon the back of 
‘the pelvis, you may assist in the extraction wf the child as follows: 
the nates lying in the outlet of the pelvis, or beyond the external 
parts, you may wrap a handkerchicf or napkin round the limbe, 
laying hold with the interposition of this texture as the grasp 
becomes more secure. Your hold thus obtained, you draw dows, 
swaying the child a little from side to side, forward nnd backward, 
‘or obliquely, according a3 the one or other movemont facilitates 
descent ; in so doing, being very careful not to injure the perineum. 
‘When the trunk of the child is passing the pelvis, you may slide 
‘up one or two fingers, first on the one sido, and then on the other, 
promptly, but not with hurry ; and if you find that one of the arms 
(a raro necidont) is disposed to descend with the body, taking the 
hand, you may draw the arm forth, and lay it fiat and close against 
the side. If you neglect to perform this operation, the arm may 
start out at an angle over the brim of the pelvis, obstructing the 
descent of the child; of should the difficulty be borne down with 
impationce and violence, fracture or contusion may be produced. 
Farther, (aud I consider this hint to bo of no small importanee,) 
whon you are drawing the thorax through the cavity of the pelvis, 
I would recommend you again to elide one or two fingers into the 
pelvia, to feel for thoarms, and to take care to press them, as far as 
may be, upon the promontory of the sacrum; for it eomctimes 
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happens, when the child is descending, that one or both arms 
become fixed behind the head between the occiput and the sym+ 
physis pubis, so firm an obstruction being produced in consequence, 
that you are labouring, perhaps, for ten or twenty minutes before 
you can get the arm away. 

With this precaution, then, having at length brought the axille 
toa level with the exteraal parts, the arms being deposited in the 
back of the pelvis, you will find that you can extrieate them easily 
enough, nor must this operation be neglected. In many cases, 
indeed, if the pelvis be large, and the head small, the arms and 
the head might be brought away together; not, however, without 
difficulty, for thus combined, they occupy much room, as my ap- 
paratus demonstrates, a corresponding delay and compression of 
the softer parts being produced. In general, therefore, it Is better 
to extricate the arms before the head, and for this purpose, the 
axille being brought down to s level with the external parts, you 
throw the body thoroughly out of the way, placing it in the attitude 
most favourable for the introduction of the fingers, and the in= 
tended descent of the arm ; and then laying all the four fingers if 
practicable, if not, one or two only, on the bend of the elbow, you 
‘bring down the arms resolutely, but without violence, with a sweep 
over the face, Be careful to lay your fingers into the bend of the 
‘elbow ; for if you plant one or two fingers on tho middle of the 
humerus, there will be a risk of fractare—at this early age 
prodaced ‘by slight causes, Having got one arm down, again, 
‘by 8 similar operation the other arm is, in turn, extracted, nor 
does it matter which of the two be first extricated ; time, bow 
ever, must not be fotilely wasted by indecision, nor must you 
‘amuse yourselves by attempting the extraction first of one arm, 
‘then of the other: romember the apologuo of the frogs—while you 
‘aro fooling, the child is dying. Usually, when the arms havo 
beta extricated in the erural presentation, provided you have ob- 
served the rule of waiting till tho os uteri is wide open, and the 
softer parts are thoroughly relaxed, and the nates have been puabod 
to the outlet, the escape of the cranium becomes ensy ; now and 





364 SIMPLE PARTRRNATURAL LADOURS?—=FOOT OR CRURAL 


thon, however, if the pelvis ix small, or the head Iargo—or If you 
have unwisely begun to operate, when there has been some little 
rigidity of the softer parts, in abstracting the head there may be 
ome difealty. Now your first object, in these cases, should be to 
acquire n power over the positions of the cranium, and for this 
purpose with both hands bearing on the shoulder, you put one 
fingor (if practicable) on either side of the occiput, and with one 
‘or two fingers of the other hand, you depress the chin. If the 
hoad is in the brim of the pelvis, the occiput should lie toward one 
side, and the face toward the other, so that the long length of the 
head may correspond with the long diameter of the superior aper= 
tare; the chin of the child, where this may be accomplished, being 
Brought npon the chest ; so that of the three longeraxes, the shortest 
may bear on the long diameter of the brim, the head in this position 
occupying least room. This effected, draw down in a line tending 
from the unvel to the coccyx—thnt is, in the axis of the superior 
aperture, swaying the head however a little from before backwards, 
till it approach the outlet, when the fuce should be laid on the 
sacrum, and the occiput on the pubes, the chin still resting on the 
chest, so that the long measures of the head being again put into 
correspondence with the long diameters imam 
may emerge commodiously. 1 Flee 
‘THE CHILD'S ABDOMEN IN FRONT OF THK 75h 
In crural preseotations, we sometimes find that the abdomen of 
the child is placed in front of the pelvis, instead of lying on the 
‘back; and there are two ways in which the case may be conducted. 
First, without changing the situation of the abdomen, mutatie 
mutandis, you may extricate the foetus, according to rules already 
prescribed. On the whole, however, I think that you will find 
that the foetus does not desceud so commodiously whem the sb- 
domen is lying anteriorly, a8 when it is placed on the back of the 
pelvis;:and, more especially-in this position, much difficalty is to 
~ ‘ * Bee pe hte “ 1 bn ote 
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‘be apprehended in abstracting the arms, shoulders, and head. And 
hence, i crural presentations, when the abdomen lies auterlorly, it 
is on the whole deemed better to throw the belly of the child to the 
back of the mother, a8 soon a¥ the operation can be performed, 
ani on different occasions this may be attempted. Thus you may 
endeavour to place the abdomen on the back, after you have drawn 
the head and arms into the cavity of the pelvis, but you will find 
it Is very difficult to accomplish it at this time, as the head and 
armé become impacted: or yon may nttewpt this operation as 
soon as you have laid hold of the feet—succeeding sometimes, 
though you may fail not infrequently, in consequence of uot pos 
sessing sufficient command over the body of the child within the 
uteras. As on so many other occasions, so here, the turn will 
be best accomplished when the thighs make their appearance, 
‘the nates lying just below the superior aperture, and the head, 
shoulders, and body above. As soon, therefore, ax the nates 
‘approach the outlet of the pelvis, tho thighs lying within your 
grasp, the turn should be attemptod; for this purpose, laying hold 
of the thighs close upon the outlet with the loft hand, and spread~ 
ing on the back when practicable, the fingers of the right, you 
draw the child backward upon the sacrum, so as to bring the axis 
of its body nessly'on a line with the axis on the brim, (always 
cautious, however, lest you injure the perineum,) and preparation 
thus made by the co-operating of the two hands, with gentloness, 
yetresolution, you chango the situation gradnally, as the parts 
moy bear transferring, tho abdomen of tho fatus over the side of 
‘the pelvis — front to the back. 

tere 

ERRORS 1 IX THE MANAGEMENT OF ORURAL PRESENTATIONS, — 
In the managemont of the crural presentations, the following aro 
‘the principal errors against which youought to guard. ‘The mistake 
of the arm for the leg —the extraction of tho fatus, without pre~ 
viously ascertaining whether the moment of interference is arrivod 
—the neglecting to tarn the abdomen upon the back of the pelvis 
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tho forgetting, when one arm is disposed to descend with the 
trunk, to lay this arm flat along the funk of the child, You may, 
too, err, as the head descends, in suffering the arma of the fotns 
to become impacted between the occiput and the symphysis puble 
—or in using such force as may contuse or tear the softer parts, 
or fracture the humorus of the fetus, or the clavicle, or the ver- 
tehre of the neck. Festina lente should be your rule: burry is 
inndmissible; a cautions haste is proper. In general, when the 
chord pulsntes strongly, you may proceed more leisurely ; whon 
feebly, more promptly. ‘To the security of the mother, the life of 
the fartus must always, if necessary, be sactificed. If there are 
pains, so much the better; but do not, when once the chord is 
under pressure, delay the delivery, by awaiting the pains, for the 
death of the child will be the result of procrastination, 


BRERCH PREEENTATIONS. 


In preternatural cases, you will sometimes find the breech is 
lying on the centre of the pelvis, an the whole, a case more favour- 
able than the preceding, as the child is oftener born alive under 
the presentation of the nates than when the fect present. When 
the breech of the child presents, even before the membranes are 
broken, if you are skilful in examination, you may form a probable 
opinion of the presentation, by carrying the fingers to. the os uteri 
during pain, waiting with the fingers in the os uteri till the womb 
relaxes, and then through the yielding membranes examining care- 
fully the cheracters of the nates. Early examinations of this kind, 
however, I do not recommend, They lead to easly interference 
with the membranes, and might, with rudeness, occasion a pre= 
mature disruption—very undesirable in cases of this kind, because, 
for reasons already assigned, in preternatural labours, the rapture 
of the involucra should be delayed as long as may be. Certainly, 
the beat time for making out this presentation is later in the labour, 
when the o8 ateri is expanded, and the membranes have been rup- 
tured, and the liquor ami bas been discharged : lying naked under 
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‘tho toach, it may then be fel with facility—its roundness, its 
softness; the cleft between the thighs, the genitals, the anus, and 
portion of the thighs, Tn male children, you will feel the scrotum 
generally like a Quetuating bag. Tn presentations of the nates, the 
meconium frequently comes away, 


(ON MANUAL INTERFERENCE. 


‘Tho nates presenting, you are not hastily to infer that manual 
faterforonce is necessary. Nor are you rashly to thrust the hand 
into the pelvis to lay hold of the presentation, or to thrust up the 
Blant hook or forceps, or to have recourse to any artificial mea- 
sores—as usual, a meddlesome midwifery is bad: interference is 
justified by inexorable necessity only ; and in general, the same 
powers which detrade the head in natural labour, will also, and 
perhaps with greater facility, push the nates to the outlet of the 
pelvis ¢ in these cases, therefore, n principal duty of the accouchour 
is to wait: put your hands into your pockets, and not into the 
vagina. Pesiensa, tho familiar ejaculation of the Italinn, may be 
properly adopted by the accouchcur. Some practitioners, whea 
‘the nates descend, are accustomed to place one or two fingers over 
‘the bond of the thigh, right and left, alternately operating as with 
@ hook, carefully drawing during the pains; a practice in which 
perhaps there is little harm, if cautiously effected ; but really, on 
the whole, adhering to the general rule, you had better abstain 
altogether, unless interference be obviously required, By the 
‘natural and unaided efforts then, the nates may generally be 
pathed upon the outlet, aud when this has been accomplished, as 
‘the chord is Mable to compression, assistanco becomes necessary. 
For this purpose, grasping the hips, co-operating with the pains, 
you may draw earofully down; and, as you draw, (the abdomen 
of the child lying on the back of tho mother,) you carry the loine 
of the fotus forward, and towards the mone tenerie, so that tho 
Jege may of thomselres drop forth, when the ease becomes footling. 
‘Asa goneral rule, it is good not to pull forth the legs, indeed not 
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to meddle with thom at all, but to leave them, ciiptinje dtc d 
forth spontaneously ; © sient coe 


vl heel 


atv tee 


‘THE ABDOMEN SITUATED ANTERIORLY. 


Tt sometimes happens, under the breech presentation, that instead 
of lying behind, the abdomen is tituated anteriorly, or to the one 
or other side, all which i# easily sacertained by examining the! 
situation of the thighs and genitals. Now when the abdomed is. 
lying in front, or in the Interal position, on the whole, it weeme to: 
be m good practice, as soon a8 may be, to throw the abdomen of 
the footus om the sacrum ; for in this position, as observed already, 
tho head and shonldors will be more easily extricated, Ld 

‘This rectification may often be accomplished without difheultyy 
and the proper momont for attempting it, is when the nates have: 
reached to the external parts. A rectification, when tho nates are 
at the brim, I would not recommend, because to effect it then, you: 
must carry the hand into the uterus; an operation to whieh, as’ 
you know, © good accouchenr is exccedingly averse. © Neither 
should E advise you, before rectification, to wait till the fect are 

‘escaped from the pelvis, for when tho shoulders aro in’ the ea~ 
vity, the arms frequently become impacted botween the bones OF 
the pelvis, and the had, and the whole mnss becomes so’ firmly 
fixed, that the turn cannot be effected. For the purpose of Yeetifi= 
cation, perhaps, the most favonrable moment ie, when the nates 
are pushed thoroughly down to the outlet, und the’ hips begin to 
appear, Grasping the part with ense at this timo, by little sad 
Little, with well-mixed gentleness and resolution, you'endeavour te 
transfor the abdomen to the back of the uterus, and foiling Tn this 
attempt, you take the ease as you find it, throughout the parturl= 
tion, suffering the abdomen to = in front. But to procecd. 
rw 1 oe te 
ere) « — 
en MANUAL ASSISTANCE. A oh 


Aw therbend of the child is not always expelled by the unaided 
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eflorts of the uterus, #0, also. the descent of the nates may be ob- 
structed, more especially if the breech be large, or the polis small ; 
so that the aids of the accoucheur become necessary. Of the 
various helps to which we may have recourse in these cases, one of 
the simplest consists in the use of the fingers, ae a blunt hook. 
Tato the bend of the thigh one of two fingers are inverted, and 
drawing down, you co-operate with the pains, performing the ope= 
ration alternately on olther side, right and left, ill the nates at 
length reach the ontletof the pelvis. To co-operate with the pains 
ig of the utmost importance; without their help you will draw 
with little effect, If you have not power enongh with the finger, 
you are advised to make nse of the blunt hook; an instrament 
which, like an ignorant accoucheur, has no feeling for the 
mother, or her offspring, and to which therefore I am execedingly 
averse, In careful hands, indeed, it might be of service; but in 
bands coarse and rough it may prove a most destructive weapon, 
even tearing the limb fromthe body. Should this instrument be 
necessary, let two fingers be placed over the fold of tho thigh, 
and, under directions of these fingers, pass the hook into the same 
situation, drawing down afterwards, as always, with mingled gon= 
tleness and firmness, so as to bring forward the bip somewhat: 
‘this accomplished, you operate on the other side in the same 
moagner, alternately acting on either hip, till the nates make their 
‘eppearance at the outlet, careful always to ayail yourselves of the 
co-operation of the pains. Preferable, however, to this method is 
the abstraction of the child by means of a handkerchief, rv- 
peatedly:tried, nnd which I. find, on the whole, to succeed very 
well, though it requires some dexterity to use it, For this pur= 
pose take a handkerchief (if silk it is preferable), and sliding 
it wp, on the outer surface of the hip and thigh, pass it over 
the bend of the thigh, and bring it ultimately down afterwards 
between the limbs, adjusting it so that it may lie in the fold 
formed by the limb and the abdomen, not resting on the middle of 
the femur, lest itoccasions fracture. The handkerchief applied to 
‘the one in this mauner, in the same way a handkerchief may be 
nb 
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applied to the other, and then the two together, giving a complete 
command of the parts, co-operating with the pains, you may draw 
down the nates to the outlet, ‘There Is yet a fourth mode in which 
‘the descent may be assisted, and that is by means of the forceps, 
as explained in a former place. Taking one of the blades of this 
instrament, you cautiously slide it over the flank of the child, 
afterwards with caution and apposition applying to the opposite 
flank the other blade, in these enses securing the nates with the 
forceps, just as in ordinary cases you might seize the head. If 
you use the forceps with violence—ferocious, atrocious vielence— 
you may inflict much injury, damaging the abdominal viscera, 
breaking the osseous structure of the pelvis, for you have choice 
of mischief; but if you proceed with gentleness, you may proceed 
with safety, the security and success of the instrument turning 
entirely on the way in which it is employed —Toujours dange- 
veux sinon meurtrier pour U'enfant:—aud so certainly it is, 
M. Capuron, unless very gently and carefully employed. 

Bat it happens sometimes, when the nates are very large, or the 
pelvis is very small, that none of these modes of delivery will sac~ 
ceed. The fingers, the blunt book, the handkerchief, the forceps. 
all have been tried without success, In this difficulty, what is to 
be done? Why, in cases of this kind, and in these cases only, you 
are justified in sliding up the fingers, aud bringing down the feet, 
exchanging the presentation of the nates for the crural. Ihave 
said it is in these cases only, where you cannot bring down the 
brooch otherwise, that you are Justified in having recourse to this 
operation; for, as a general ; practice, though adopted by some, it 
should, I think, be reprobated for two good reasons ; first, because 
more children are born alive wader the breech, than under the 
crural, presentation ; and secondly, beeause where, in this way, 
you bring down the feet, it is necessary you should carry your 
‘hand into the cavity of the uterus, Now, over aud over'again, not 
however too often, I have told you that such practice is to be 
condemned ; and if, in defiance of warnings, any one of you still 
addict himself to these malpraetices, let him take the consequences: 
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on his head be her blood! my hands are free, whatever befal the 
patient. Do not draw down the nates unless dangerous symptoms 
require it, or unless the womb have been in setion for twelve or 

hours after the discharge of the liquor, or at all 
events till it is perfectly evident that the unassisted efforts of 
the uterus are inadequate to accomplish the descent. If the chord 
pulsate strongly, the child is in no danger ; if there has been no 
pulsation for an hour, it is dead. In neither case need you necele- 
rate the birth, If the pulsation of the chord begin to fail, this is 
‘88 argamont for interfering, provided, without the smallest riak to 
the mother, the nates may be brought away. 


EARORS IX THE MANAGEMENT OF BREECH PAESENTATIONS. 


‘The grand errors to which you are obnoxious in the management 
of these cases are, | think, the following : making reless exn~ 
muloation, you may confound the natos with the facial presentation, 
like my friend, whose instructive error I formerly recorded :— 


meeting with a breech presentation, you may deem it your duty to 
draw the breech towards tho outlet, without further consideration ; 
remember that this practice is erroneous, and that, in most cases, 
the brooch will descend of itself, without the help of the obste- 
trician. To draw down the loge without nood, converting the 
presentation of the nates into that of tho fect, is another great 
error agninst which you have been forowarned ; remember the risk 
of Iacerating the genitals, and the danger of destroying tho child, 
‘To use force in the delivery is a very fatal crror—erte, non vis 
contusions, lacerations, fractures, death, such are the results of 
foree ; % disposition to violence is your ovil genius, and woe be to 
the woman whose accoucheur is haunted by it. 


SECTION XIV. 
a MIXED PRESENTATIONS. 
_ Among the preternataral eases, we may sometimes moot with 


mized presentations, and on those f shall next remark. Sometimes 
abe 
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‘one Jog only presents, sometimes the knees ; but if you thoroughly 
understand the management of the breech and the erural prosenta- 
tions, according to the rules just prescribed, those cases of mixed 
character are very easily managed. The knees presenting, sufler 
tho uterus to act of itself; and the legs descending, the fect will 
protrude—awhat was a presentation of the knee becoming erural, 
0 that no peculiar practice is required here. If the presentation 
is of a single log, I believe, on the whole, your best practice will be 
to walt, asin the breech case, giving n fair trinl to the natural 
efforts, which will most probably push the nates to the outlet of the 
pelvis ; you may then grasp the hips, as in the presentation of the 
nates, and the rest of the delivery may be easily necomplished. 


SECTION XV. 


EXTRAORDINARY DIFFICULTIES IN PRETERNATURAL 
CASES, 


In the abstraction of the child, under the crural presentation, it 
sometimes happens that unusual difficulties occur, when the abdo- 
men, or the urms, or the head, are brought through the pelvis; 
and to the consideration of these difficulties I shall now proceed. 


ENLARGEMENT OY THE ABDOMEN. 


From air the abdomen is sometimes enlarged considerably, the 
bowels being tympanitic ; rarely however, without a putrescence of 
‘the ftus, indicated, perhaps, by the desquamation of the enticle 
and other changes of those parts which lie under the eye. Lowder 
onee met with a case in which the peritonweum of the fotus con- 
tained a gallon, and I have a fmtus whose abdomen contained two 
‘or three pints, that had accumulated in the urinary bladder, 

Meddlesome midwifery is bad. When the abdomen is enlarged, 
it does not follow that active operations are necessary, ‘Though 
‘the fetus in Lowder’s case contained a gallon of water, it came 
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‘sway uuoponed ; the pelvis way be large, the powers may be great, 
‘the fartus may be yielding ; co-operating with the pains, careful not 
‘to lacerate the perincum, (the part most in danger) carrying the 
feetus from the sacrum towards the abdomen of the mother; bu- 
moaring, leading, you get the child away, When, however, the 
pelvis is small, or the parts are rigid; or the abdomen bulky in the 
Jaat degree; or the pains are feeble ; reduction of size may become 
requisite. If there be dropsy, the swelling must be panctared: if 
fnflation, perhaps the abdomen must be laid open more extensively 
bat aceumulated gas can, I conceive, but rarely require the opera~ 
tion, ‘Thota child is dead, we may presume when the chord is 
flaceid and cold for an hour or more without pulsation ; that it is 
dead, we may infer with certainty when the body is began to decays 
Ju the general, with dend children only can it be justifiable to lay 
open the abdomen when the enlargement is gaseous. The blood 
chills and curdjes at the thought of tearing out the intestines of a 
living fostus. By the people of England—the censor and monitor 


of nations—wild beasts are caged, but worse than these, the accou- 
-cheur, meddlesome and violent, yot responsible to none, has been 
‘sowisely let loose upon socicty, with all his instraments of destruc- 
tion about him, 


THE POSITION OF THE ARNIS. 


When bringing the child into the pelvis, you ought to be very 
eantious to keep the arms in the back of its envity, and as near to 
‘the face of the child as may be, Whore this rule is neglected, how- 
‘ever, and sometiines from other causes, the arms may become fixed 
in tho pelvis, and most frequontly between the symphysis pubis and. 
the bead. In difficalties of this kind, St onght to be your firetendea- 
‘your to extract those arms in the ordinary manner,—the different 
parts of the operation, however, being performed with more than 
ordinary wleety and energy ; thus you bring thejaxillm to a level 
with the extornal parte; you throw the body thoroughly out of 
your way,—an operation of much importance, at the same time 





374 EXTRAORDINARY DIFFICULTIEG IN PRETERNATURAL CASES: 


giving it that position which may favour the descent of the arm 
athwart the face, Thon placing all your fingors on the arm, about 
the bend of the elbow; for in so doing, you obtain a forcible 
‘earing there, provided the obstruction is not unusually great; you 
may bring down the arm with tolerable facility. But what Is to 
‘be done in those more dificult cases, where attempts of this kind 
fail? Why here, I conceive, the only romaining resource is, to lay 
‘open the cranium with the porforator, when the arms will become 
liberated by the collapse of the bones. ‘This operation, however, 
can never be necessary, till you have ascertained by repeated, well 
directed attempts, that oxtrication by tho fingers is impracticable. 
‘This operntion, too, ean nover be necessary till the child is alrendy 
dead,—the death being ensily ascertained by the coldness, Aneci- 
dity, and, above all, the total cessation of the pulse in the chord, 
which lies immediately under the touch. ‘To perform this opera- 
tion, take your instrament, the perforator-—unfortunately of too 
easy use—-and planting two fingers on the occiput, in the way of a 
director, perforate the cranium ; and afterwards soparnting the 
Dindes, enlarge the opening as much as may be. This mceom~ 
plished, passing the crotchet into the cranial vault—moving the 
instrument in every direction, Incerate the membranes and pulpify 

so that, soft as panada, it may readily Issue at the 
opening ; when you will gencrally find, on pulling with the erotehet, 
that the head deseends without previous nbstraction of the arms: 
thongh on the whole, perhaps, it is better, pursuing the general 
practice,—first to extricate the meabe extremities, and then to 
bring away the head. 


ADSTRACTION OF TH MEAD. 


To the abstraction of the head, in these cases, sometimes unusual 
difficulties occur, divisible into four classes ; those, T mean, in which 
the obstruction arises from an unfavourable position of the hend ; 
‘those cases in which it Is produced by a slight deficiency of room 
in the pelvis; those eases, in which the deficiency of room is more 
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considerable ; and those cases, Instly, rare in. British and well= 
conducted midwifery, in which the head is pulled away from the 
body, the cranium lying detached in the cavity of tho uterus, 
Where the pelvis is small, or the head large, or the practitioner 
is unskilfol, it sometimes happens that the abstraction of the head 
is attended with much difficulty in consequence of ite unfavourable 
position, In speculation, cases of this kind might be multiplied 
usgue ad nauseum—but, in practice, they many be reduced to 
three principal varictica, with all of which you ought to be ac~ 
quainted, When the head is at the outlet, tho face and occiput 
lying om the sides of the pelvis, the chin may lodge on one sot of 
‘sacro-seiatic ligaments, and tho ocelpat on tho other. In cases 
of this kind, if the pelvis be large, or the cranium amall, or the 
uterine efforts frequent and powerful, the child may escape not- 
withstanding; but if the pelvis be small, and the head large, not 
understanding the nature of the difficulty, you may go on pulling 
till you actually tear the head from tho body; whoroas, if you turn 
the face into the hollow of the sacrum, and the ceciput to the 
symphysis pubis, drawing the chin a little downward and forward 
upon the chest, the wholo dificulty vanishes at once, and the head 
passes easily enough, Again, when the head is at the brim of the 
pelvis, it happens sometimes that the chin of the child Hes over the 
‘symphysis, and the occiput over the promontory ; the long length 
of the head lying over the short length of the brim ; so that, unless 
thoso Jengths be greatgr than ordinary, the head cannot be brought 
away, Understanding the nature of the difficulty (oasily ascer- 
‘tained by examining the position of the body, which lies through 
the ontlet, under the eye of the operator), to remove it, in some 
caves, is by no moans difficult, provided the aceouchour be resolute 
and dexterons. Grasping the body with the left hand, and then 
conveying the abdomen of the festus gradually to the back of the 
pelvis, acting on the head through the intervention of the neck, 
you endeavour to turn the chin to one side. In doing this, how- 
ever, a8 the tender compnges of the neck may suffor from contusion, 
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if the bearing there be too forcible, it is better, if practicable, to 
lay the fingors of tho right hand on the side of the cranium, and 
‘with well directed pressure there, to assist the movement of the 
face to the side, the two hands mutually co-operating. Should 
rectification, however, be impracticable by gentle means, you may 
then endeavour to abstract the head by raising the oceiput, and 
depressing the chin upon the chest; eo that, of the three longer 
axes of the head, the shortest, little exceeding four inches, may be 
brought to bear upon the short diamoter of the brim. Im this 
position, if tho pelvis be capacious, the hend may descend, with 
the face throughout the labour upon the eymphysia pubis; or, if 
delivery cannot be accomplished in this manner, you may then 
lay open the cranium at the occipnt. This tremendous and heart 
sickening operation, however, can never be necessary in these eases, 
till the fortal life is extinct. Thou shalt do no eT ‘These 
words cannot too often tingle in obstetric enrs. 

‘The passage of the bead is sometimes obstructed in consequence 
of your not drawing in the axis of the pelvis, when the erasium 
ie at the brim; and ns this is an error whieh you are very 
likely to commit when off your guard, I um the more anxious 
to impress it indelibly on the mind. ‘fhe head may be in a 
position favourable enough to the passage of the superior aper 
ture; the occiput lying on one side of the pelvis, and the face 
upon the other ; Wat if the head be large, and the pelvis small, 
and you are seated near the feet of the woman, consoling, an= 
couraging her, of course, in drawing the child,: you urge it 
downwards and forwards on the symphysis pubis. Now, under 
these circumstances, if the head be small, or the pelvis large, 
the cranium may pass notwithstanding; but if the head be large, 
‘or the pelvis small, you will find the head cannot. he brought 
way. You are perplexed, and not without reason: an Ignorant 
midwifery is a comics) tragedy; the whole difficulty is of {your 
own making, it arises from your drawing out of the axis of the 
‘brim. Quit the feet and approach the loins, draw in the axis 
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of the superior aperture downward and backward towards the 
coceyx, careful not to injure the perineum, and the head will 
come awny ensily and safely enough, An unlucky case!—an 
unfortunate cave! Like the two Amphytrios in the comedy, 
‘Mis-fortune and Mis-management are so like cach other, that 
their nearest acquaintance cannot always distinguish the one 
from the other, 
| In bringing away the head of the child, agnin, you have some- 
times to contend with difficultics at the brim, arising most fre- 
quently from want of room between the front and back; to the 
eousideration of which we will next proceed. 
» Eight or ten crural presentations, with deficiency of room at the 
brim, have fallen under my notice,—the want of space being as- 
certnined in those instances, not by nicely measuring the pelvis, 
‘bat by the detention of the head at the superior aperture; not~ 
withstanding the position wns favourable and a full abstenctive 
force was employed. Whon the foet are presenting and the head 
Gelying iu the brim, the body being thrown out of the way into a 
‘commodious position, a dexterous operator might, I hnve no doubt, 
apply the longer forceps or oven the lover to the head of the fatus, 
and draw down with great effect. Steel, howover, like the nerves 
‘ofa rude accouchour, is apathetic, and has no sympathies. The 
steel of the insteament-maker ig sometimes as fatal as the steel of 
‘the armoury. In difficulties of this kind your instraments are notin 
general needed, and thorefore I conceive ought not to be employed, 
| Dhe delivery in many casos may be etfected as follows :—Availing 
‘yourselves to the utmost of your knowledge of the forms of the 
bead and tho polvis respectively, agreeably to principles go often 
‘stated, you place the head at the brim, with the face and ocelput 
vin tho sides of tho polvis and the ehin upon the ehest; careful to 
draw in the axis of the brim, that is, in a line extending from 
the navel to the cocoyx. ¢ 
‘To secure the command of the head when practicable, you 
place the two fingers on the chin, tho rest of the band bearing on 
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the shoulders and chest in front—while the other hand, resting on 
the shoulders and chest behind, you pass a fingor as high as may 
bo on either side the occiput, obtaining that bearing on the child 
which you roquire. ‘he child so secured, you request an ns 
sistant to take place at the bed side, near the loins of the 
patient, and, with the interposition of a cloth, grasping the body 
of the fastus, to draw obsequiously under your direction. ‘These 
preliminaries observed, when a pain occurs you draw down in co~ 
‘operation,—perhaps swaying the body @ little from front to back, 
carefal of the perineum, however,—til] the hoad, brought to ite 
proper bearing, you say to your condjator, stop—tie on the pull— 
Jot us suffer the head, ander moderate compression, to mould itself 
let us wait for another pain; look at the countenance—count 
the pulse—reflect :—nfter pausing in this manner for one or two 
minutes, during a pain, if there be any, you draw as before, ad= 
vaneing the head a little farther, and again pausing, with the samo" 
caution as before, allowing the head to become further moulded 
and compressed. And proceeding in this manner, pullingat one 
moment, pausing at another, you gradnally work the head through 
tho brim, whon further dificulty does not usually occur. As the 
hoad may slip suddenly through the brim, be prepared to relax ag 
suddenly when pulling, or the bead may dash through the outlot 
and tear the porineum, Decapitation will be the effect of suddem 
pulling or jerking; ‘but if the cranium be a Uttle softened by 
putrefaction, you may, without rapturing the nock, exert In a 
gradual manner a force so great that the vertex opens and the 
brain escapes. These higher degrees of force, however, im the 
general, are neither safe nor justifiable ; the safoty of the mother 
is paramount, and is better secured by the use of the perforator. 
‘The birth of the child, though not to be burried, must not, hows 
ever, be needlessly procrastinated, as the chord is under pressure 
and death must ensue, Under the best management, most of these 
children are still-born. 
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LAYING OPEN THE MEAD. 

Where the pelvis may be highly contracted, the absteaction 
of the fotws mast be attended with difficulties still groater, to 
be surmounted by laying open the cranium;—the operator pro- 
ceeding in the method before described. When the head is laid 
open and the brains have been pulpified, froquontly tho frtus 
descends with facility, the cranial bones becoming collapsed. 
Notwithstanding this reduction of bulk, however, the descent of 
the head may still he impeded, when it becomes necessary to 
observe the following cautions:—Make the opening into the cra- 
nium as capactous as may be; by the action of the crotebet, 
diligently employed, let the cerebral mass be pulpified with more 
than ordinary care; in drawing, place the bavis of the skull 
parallel with the symphysis pubis, and, which you may easily do, 
bring down the ocejput as the most depending part. ‘The cranium 
consists of the facia} bones and basis, with the bones which form 
the upper part in a state of collapse ; though thus reduced in size, 
these remains of the head, when placed with the basis parallel 
with the plano of the brim, nearly fill the aperture and pass. with 
some difficulty; but it drops readily throngh the polvis when 
‘the basis is placed parallel with the sympbynis, If the basis lie 
against the symphysis, the face being the part most dependent, the 
facial bones and neck, a large mass, must pass the contracted 
pelvis together; but if as advised, and as indeed you will find 
‘most eusy, the occipital bone be drawn down by the erotchet, the 
facial bones will pass the pelvis alone, the occiput and neck of the 
child descending through the contracted pelvis in one mass, of bulk 
by no means considerable. Before you operate, the death of the 
child may be known by the continued want of pulsation at the root 
ofthe chord, not to mention the desquamation of the cuticle, and 
the putrescence of the limbs; and I may repeat a rematk made in 
a former page, I mean that it never can be necessary to perform 
this horrid operation while the fa:tus is alive. _ 
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DECATITATION OF TRE rarus. 


"The decapitation of the fatus i not, 1 think, 2 common occur- 
once in woll-managed British midwifery ; but, ina few rare cases, 
in general perhaps ill conducted, the head becomes detached from 
the body; and this constitutes the fourth difieulty of which 
T proposed to treat. ‘I'o get the command of the head, is in these 
cases the principal dithculty; and diferent instruments are eon- 
trived for this purpose. The courtly St. Amand, 1 think it was, 
contrived a net to inelose the head when in utero, Spreading it 
‘over your fingers, you carry it into the cavity of the uterus, if you 
can; in doing this, you avoid bursting the womb or vagina, if you 
can; there is always danger, and here you have choice; then, 
having got thus far, you are to lay the cap over the child's head, 
if yon can; ultimately, by means of this invention, abstracting 
‘the head, if you ean. This inauspicious impedimental,— if you 
can,” throughout the operation meets and embarrasses you at 
every turn. The rats, in conneil, resolved that some measure 
should be taken to secure them from their arch enemy; an orator, 
garrulous and much applauded, conceived it would be sdvisnble 
to appond to her neck a bell,—silver and chased of coarse, and of 
@ form nt once classical and elegant ;—aye, if you can, exclaimed a 
quadrnped Phocion of the assembly, and demolished the orator. 

Different insteaments for extracting the hend have been con- 
trived by Levret, Smellic, and athers, but the forceps by Gregoire, 
ix preferable to either. Bearing on the firm margins of the 
foramen magnum occipitale, his instrument, properly applied, gives 
a secure hold of the head; nor do I think that the anoexation 
‘of sume two or three vertebre to the bead, would preclude the 
introduction of the blades, nor, would it be difficult, if necessary, 
to pull these vertebrae away by means of a proper instrument. 
© A moddlesome midwifery is bad, When by mismanagement or 
‘otherwise, the head becomes detached from the body, the unaided 
efforts of the utnrus will sometimes push it a and, therefore 
“unless the contracted state of the pelvis show that such hope is 
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vain, these efforts shonld be fairly tried. When, howover, tho 
detached head is to be abstracted by the aecouehenr, he may first 
endeavour to fix it in the brim of the pelvis by, well-directed 
pressure from the hand of an assistant, applied above the sym= 
physis pubis; and then taking a large strong perforntor, he may 
either enlarge the foramen magnum, or make a large opening 
through the ocelput, abstracting the brain at tho aperture, after- 
wards drawing down by the crotehet,—the head readily descending 
after its bulk has been reduced. Should pressure on the uterus 
above the symphysis be insufficient to fix the head firmly, we must 
then obtain command by means of one or other of the inatruments 
just demovstrated. 7 


TRANSVERSR PRERENTATIONS, 


When neither the superior nor inferior parts of the child are 
Jying over the centre of the brim, the head, I mean, or the nates, 


the knees, or feet, the foetus lying across the pelvis, further 
difficulties arise, to the consideration of which we will next 
procerd. 


" RACAPR oF THE CHULD PROM THM UTERUE, 
“ 

In Barn’s excellent work, I find reference toa very extraordinary 
ease, in which the womb and abdominal coverings becoming torn 
open at these apertures, the child wax spontaneously expelled, the 
woman ultimately recovering. More frequently, when the birth of the 
fatusis obstructed, the aterus gives way, the fetus escaping inte the 
peritoneal sac, lying there for the rest of life, forty or filty years, for 
example, becoming converted into a mass of bone, and occasioning 
little farther inconvenicace, except that which results from its: bulle 
and weight. To Dr. Cheston, a very distinguished practitioner, a 
ease of this hind occurred. The woman lived subsequently forty or 
fifty yours. After death, he found that the fotus was ossifiod; 
and in the Maseum of the College of Surgeons, under the direction 
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of the vory abla nnd obliging conservator, Mr. Clift, this presenta= 
tion may now be seen. 

In transverse presentations, it still more frequently happens that 
the uterus disroptured, the child eseapes into the peritoneal sae, 
and is brought away through the pelvis, by the operation of turn= 
ing. Carrying his hand into the poritoncum, throngh the Incerated 
opening, the accoucheur, careful not to lay hold of the intestines, 
selzes the foet of the child, and draws them over the centre of the 
pelvis. A cnse very similar to this has fallen to my own care: 
it wna not, indeed, a transverse, but n vertex presentation; the 
pelvis was narrow, spontaneously the womb gave way, My hand 
was carried through the opening in frontof the neck of the uterus 
opposite to the bladder (the bladder being uninjared). Cautiously 
and slowly the feet were drawn down, the child was abstracted 
dead, but the mother ultimately recovered. That there was 
a rupture of the uterus, and that the child had esenped into 
the peritoneal sac, was without doubt, 1 felt the contracted 
womb; I felt the intestines; I felt the large pulsating arteries; 
Tfelt the edge of the liver; and this during the progress of my 
‘hand towards the feet, which lay near the ensiform cartilage nor, 
though curious, is the case by any means singular. 

‘When the presentation is brachial, there is yet another way in 
which the fortus may pass, occasioning but little anxiety to the 
accouchear ; for the pelvis being large, the fortas staall, the womb 
active, and the fetus under six months of age, the child may be 
pushed away without interference of the accoucheur. Under= 
stand, however, clearly, that where the fuetus and the pelvis are 
both of standard size, you cannot succeed by this method of ab- 
atraction. Fracture of the arm, and disruption, I have seen ia 
consequence of rade attempts to bring nway the child’ in this 
manner, and this too, by the fair and gentle hands of a female 
accouchear, 


ANDIGATIONS FOR RELYING ON THE NATURAL EPPORTS: 
The only cases in which you ought to confide the delivery to the 
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‘natural efforts of the uteras, are those casea where you perceive 
obviously, from examining, that the child is coming down into the 
pelvis; examining the first time, you obsorvo a small descent; 
examining a second time, you find it descended a little further 
examining agaln, furthor descent is observed, the fwtus advancing 
with every pain. 

‘There ts too another principle from which your indication may 
‘be taken—I mean the age of the foetus, ascertained by the * calea~ 
lation or rockoning,” aa it is called, and by the dimensions of the 
protruding member, nllowance made for that enlargement which 
results from compression and intumescenee, In general, if the 
pelvis be of standard eapacity, if more than six months old, the 
fartas cannot be transmitted under the brachial presentation; if 
Jess, it may pass. Pelves, however, may excocd or fall below the 
standard dimensions, and the rule must, of course, be modified 
accordingly. 


EVOLUTION OF THE cHTLD, 


When the child is lying transversely, it is worth our knowing 
that evolations sometimes occur, and more expecially in brachial 
presentations; a truth, for the knawledge of which we are purti~ 
cularly indebted to a very aminble and very excellent man, 1 
‘mean Dr. Denman.* Under this evolutionary descent of the nates, 
Denman supposed that the arm ascended, bat Gooch, a practi< 
tloner full of talent, has shown that, in some cases wt least, the 
arm scarcely rises in the uterus at all, For myself, after being 
present at two or three spontaneous evolutions, I am persuaded 
that in most, if not all cases, as Gooch as suggested, the arm 
remains at the same, or nearly the same eleration, pushed a little 
to the side of the pelvis, while the body of the futus, reluxed and 
softened sometimes during life, more generally in consequence of 
extinguished vitality under strong and repeated uterine effort; first, 


+ Of the et testimonies chat prove the posiblity of thia evolutions consult The Landon 
‘Medical Journal, vol. ¥, for 17883 and the Journal de Médecine de Paris, your ana 
epeemben VIS; andl many eases since publithed. 
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the thorax of the child, then the abdomen and flank, ultimately 
the hip and breech are urged through the brim; the parts, not 
without iacurvation of the softened body, successively following 
cach other into the pelvis. Observing these * spontaneous evoln~ 
tions,” a8 be significantly called them, ond unwilling to interfere 
without need, Dr. Denman advised that, in arm presentations, we 
should always confide the delivery to the natural efforts, abstaining 
from the iutroduction of the hand into the uterus, When, is 
conformity with this opinion, in several cases, these presentations 
were trusted to the unaided efforts of the uterus, in many cates, 
no doubt, the expected evolutions did occur; but in some, perhaps 
‘Tmay say many cases too, the evolution failed, and turning beeame 
‘requisite. To this may be added, that, under spontencous evolu 
tions, the children were almost invarinbly born dead,—nine out of 
ten, for example, or nineteen out of twenty, For the purposes of 
practice, the fact itself is sufficient, and it constitutes some objec~ 
tion to Denman's recommendation; but it may not be amiss to 
add, in the way of explanation, that the death of the fertue is 
rather the preparative than the effect of the evolutions in order 
that the fotus 1 evolved, flexibility is necessary, and this 
flexibility, in general, docs not exist, unless the child is wholly, or 
in great measure, dead. Now, on both those accounts, because 
the fetus is so often born dend, and becnuse there iso fonr that 
the powers of nature should fail her, as a general practice it ix 
improper to confide delivery to tha spontaneous evolution ; but if 
the tendency to evolution be shown, by your fooling the descending 
ribs or abdomen, or if you have made-attempts to turn the ebild 
without success, either from want of skill, or from the insurmount- 
able difficulties of the case, then, indeed, this modo of delivery 
should, I think, be fairly tried, I was called once to a ense in 
‘the neighbourhood of town, where two or three acconcheurs of 
talent had attempted to turn the child, but could not succeed, and, 
on trying myself, I failed too, Under these circumstances, we 
doomed it pradent to walt; and, in tho coureo of two or three hours 
afterwards, the child came away by the spontaneous evolution, 
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ORDINARY METHOD OF DELIVERY. 


_ In the transverse presentation, however, the ordinary method of 
delivery is by means of the turning, to which I have so often 
referred ; aud in different ways this operation may be attempted, 
Laying hold of the cranium, we may endeavour to bring the head 
over the contre of the pelvis; or, laying hold of the breech, we 
may bring down the nates; or, laying hold of the knees or legs, 
we may draw down by these parts; so that the operation of turn- 
ing, may be divided into. three varieties: the turning by the head, 
the turning by the breech, and the crural turning. Of these three 
varieties, tho cranial turning is the safest for the child ; because, 
iff we can bring the head over the centre of the pelvis, there is no 
danger lest the ambilical chord be compressed, and the child is 
born in the usual manner. Though desirable for the child, how= 
ever, this form of turning is unsafe for the mother, because difficult 
for the accoucheur; for the head, large, rounded, and slippery, 
escapes from the hand, aod the repeated endeavours to grasp it 
are not without danger of laccration. Next to the crural turn, is 
the version by the nates: and as I have told you alroady, moro chil- 
dren are born alive under the breech presentation than the crural. 
Tn the breeeh presentation, the lower limba lying on the abdomen, 
there is a groove formed between the thighs, in which the umbilical 
_chordilies, and ie secure from pressure. Now when you introduce 
your hand to turn tho child, perhaps the nates constitute the 
first part on which your fingers fall, and this part you may 
bring over the contre of the pelvis. Like cranial turning, how- 
‘ever, that of the nates is, on the whole, not ensy for the accou~ 
cheur, and hence though safer for tho fatus, it is less eocure 
for the mother, and, as a goncral practice, ought not to be 
adopted. When we turn by tho foct or keces, the umbilical 
chord is exposed to contiaued and fatal pressure during the 
passage of the head and shoulders; yet, notwithstanding this 
objection to the craral operation, and though in some anomalous 
cases we may, perhaps with advantage, turn by the nates or 
oe 





— 


386 EXTRAORDINARY DIFFICULTIRG IN PRETERNATURAL CASES. 


the cranium, yet, on the whole, this method of operating by the 
foot is to be profarred. 


CESAREAN OPERATION MAY DE SOMETIMES NECESSARY. 

In transverse presentations, it has been proposed to bring away 
the child by the Cwsarcan operation, and after what I have seen 
of tho difficulties and dangers arising from these presentations, I 
would frankly acknowledge that cases do now and then occur in 
which I conceive it would be less painful, and on the whole not 
more dangerous to the mother, to havo the child taken out by the 
Crsarean operation (improved as it may be horeafter,) in pre- 
forence to any other mode; bat if we once admit the obstetric 
principle, that the Cwsarean operation may be performed in 
transverse cases as @ substitute for turning, to the abusive adop- 
tion of the Cxsarean incision by the rash and adventurous, there 
would, I fear, be no end, and the greatest mischief might ensue. 
Against such use of the operation, therefore, in the present state 
of knowledge, I feel it a duty to raise my voice. In transverse 
presentations 1 cannot allow that the Cesarean incision’ are ever 
justifiable, and the man who, under such circumstances, rashly 
performs them, would render himself awfally rosponsible for the 
result, Yemen of genius, with minds formed, not morely to talk 
about the profession, but to improve it, never shrink from your 
uty for fear of the blockheads ; formidable as they may appear 
at firat onset, if left to themselves they will soon collapse into 
their natural insignificance. Remember, however, that firmness 
and rashnoss, though approximated, are as different from each 
other a3 vice and virtue, and that from the reproaches of our 
own conscience, it is no cowardice to shrink, 

Mr. Scott, a very intelligent practitioner of Norwich, met with a 
‘ease in which the woman recovered, although the os uteri was torn 
off and came away from the vagina. For reasons stated at large 
In the Physiological Researches, T feel persuaded that the division 
‘of the os uteri would not necessarily prove fatal ; novortholoss, as a 
remedy (I mean a normal or general remedy,) in casos of obstructed 
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transverse parturition, in the present state of experience, it ought, 
L think, to be reprobated, as both dangerous and inefficient. If an 
incision were made, on tntroducing the hand, the opening would 
most probably become enlarged by laceration ; and even though 
you passed into the womb with facility, the main dificulty would 
still remain, namely, the conveyance of the hand along the body 
of the uterus to the fundus, where the feet commonly lodge. 


ON THE PROPRIETY OF EMBRYOTOMY, 


Tn transverse presentations, I have never yet had occasion to 
remove the child from the uterus by embryotomy, having always 
found hitherto, that, with patience and management, dolivery 
could be otherwise effected, Having, therefore, personally bnt 
little knowledge of the operation, I forbenr copiously to enlarge on 
it, though afew remarks may be allowed. 

In performing ombryotomy, It should, I conceive, bo our first 

from accurate observation externally and within, to 
ascertain, as clearly as may be, the position of the fetus, This 
Polat obtained, we may attempt the abstraction of the child in 
two ways, by decapitation, 1 mean, or disraption of the different 
cavities. For opening the cavities, I suppose the best instrument 
is a long large perforator, in the arm presentation, the most com- 
mon, to be introduced at the thorax, the viscera being afterwards 
removed at the opening, so as to make room for the introduction 
of the hand and the seizure of the feet, Although, however, a 
feetus may be removed in this munner, I suspect that extraction by 
decapitation, when this may be accomplished, is decidedly to be 
preferred ; a practice first recommended by Hoorne, and recorded, 
T think, by Holster, 1 should prefer myself, for this purpose, 
a semilunar knife with entting concave edge, mounted ona stem, « 
firm yet flexible, so that, in operating, the eurve might be accom~ 
modated to the situation of parts. Over the neck, this instra- 
‘ment is to be fixed, and then by drawing resolutely, but rationally, 
the bead is to be detached from tho body: the body of the fatus 
being first abstracted by the arm, and the head removed from the 
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uterus separately afterwards. ‘These operations, calculated to fill 
the feeling mind with disgust and horror, can, T conesive, under no 
circumstances be necessary, unless the fastus be dead; and it 
would be still more satisfactory to operate when putrescence is 
begun, as this would facilitate the dissolution of the junctures. Tn 
brachial presentations, the putrescency is known by the state of 
the arm, ascertained the more easily as it lies under the eye of the 
operator. Cases of that kind ought not to be undertaken by the 
tyros in midwifery, a remark which I'am led to make, as our young 
soldiers are sometimes too ready to beard these difficulties, and 
precipitate themselves head-long and ill-armed into the breeeb. 





PROBABLE KFPECTS OF NON=DELIVERY, 


You will ask me, perhaps, in concluding the subject, how it is 
that the transverse cases terminate, when committed entirely to 
Nature; the accoucheur, forbidden by the patient, or being in 
capable of accomplishing the delivery, forbearing to interfere. 
When the child lies across in the pelvis, it so rarcly happens that 
these cases are committed to Nature, that we have really little 
‘opportunity of knowing their natural termination; but it is highly 
probable that, in some few cases, the women would die unde~ 
livered ; while in others, perhaps most cases, the footus, softened 
by putrefaction, would come to pieces in the cavity of the uterus, 
or be pushed away by a spontancous evolution, the mother ulti- 
mately recovering, or sinking in consequence of lacerations und 
contusions, exhaustion, or the like, 


SECTION XVI. 
ON TURXING,® 


In turning, as in most of the obstetric operations, it is a point 
of no small importance to determine 








'* The operation of turning was understood by the antients: Hippocrates udviaed the head 
obo delivered first; 204 Coleus malotained "bat by the eet after the child war dyad. Vershow 
ny the feet is now generally preferred —E4. 
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of interferonce; for, like our repartees, our obstetric operations 
must be exactly timed, to produce their offect. Entering, theroforo, 
on the consideration of this important operation, I may commence 
by making some observations upon those indications which enable 
the practitioner to discriminate here. 


DIFFERENT INDICATIONS. 


By some it is assorted, that turning ought never to be attempted, 
‘unless tho os uteri be widely expanded, or, at all events, relaxed in 
such degree, that it may readily dilate under the pressure of the 
finger ; nor ia the rule to be despised. Generally, when the mouth 
of the womb is wide open, the hand may be introduced with safety ; 
and this being the case, the sooner it is passed into the uterine 
cavity the better; while, on the other hand, if the os uteri be 
rigid, or if it be shut in grent measure —the disk not larger than 
that of a shilling, for example —the introduction of the hand by 
dilatation is unsafe, if not impracticable. 

By some practitioners, again, the indication for turning is taken 
from the laxity of the softer parts; and if the as externum, inter- 
num, and vagina, aro all of them tense and unyielding, so that the 
entrance of the hand, perhaps of large size, would be attendod 
with bruising or laceration, we are told to refrain; whilst we are 
advised to introduce the hand, even though the os uteri be undi- 
Jated, provided the softer parts, thoroughly relaxed, yield under 
the pressure of the fingers; nor is this rule without its excellence = 
for when the parts are rigid, the band certainly ought not to be 





‘presented, (o endeavour to return the part preventing, and to bring down the 
beet, and If this were found impracticable, directions wore civen to bring the child 
array by the font, or in any manner the situation Would allow, oF the exigencies of tbe ease 
ache eequive, But we learn from Atrios, who lived probably about the Oth contury, that 

whose writings, except thoee preserved by Atrivs, are now lost, discovered a 
‘method of terning and delivering children by the fort ia all unnatural presentations 5 and 
‘thir eatbod, with sme alterations and improvements in the wperation haw been prestioed 
“ever seca Kis lime In thove cases, now considered, only capable of delivery by turning.— 
(Dr. Denman. > 
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introduced ; but where they aro thoronghly relaxed, with proper 
caution, 2 gentle operator, with a hand of a small size, may often 
securely enter the genital cavity; and we may be told, perhaps not 
without show of reason, that the sooner he operates the better. 

There are some practitioners who lay their prineipal weight on 
a third indication, f mean the condition of the membranes ; and 
if they find that the membranes, unbroken and still fall of water, 
are pushing through the mouth of the uterus, they refrain from 
turning, considering that so long as the water is retnined, there is 
no risk lest the child become incarcerated in the uterus, so as to 
prevent the access of the hand. Bat if, on examination, they 
perceive that the membranes are lacerated, and the liquor amnil 
away, then, withont much regard to the laxity of the parts, or the 
expansion of the o8 uteri, they are anxious, as speedily as may be, 
‘to perform the operation. Now, of this rule, the latter part Hes 
open to decided reprobation. Admitting, as those who have exe 
perlence must do, that after the discharge of the water an early 
extraction of the child is desirable; we must however admit too, 
that so long as the os uteri is shut, and the parts are unylelding, 
dreadful lacerations may result from rash attempts to introduce 
the hand. With respect io the former division of the rule, that 1 
mean which declares that it is not necessary to introduce the hand 
so long as the membranes are untorn, and the liquor amnil fs 
retained, to it Ido not much object; because T agree, that whilst 
the Hquor amnii is not discharged, there is no danger lest the feotus 
‘becomes compressed and incarcerated, and there Is no danger, 
therefore, lest the access of the hand should be debarred- 

For myself, the rules which I observe in discriminating the 
yroper moment for commencing the operation of turning, and 
which, useful in my own practice, ¥ recommend to yours, are 
‘the following: lay it down as a principle, in which T think 
every practical man will agree, that provided the operation of 
turning may be performed without more than ordinary risk of 
bruising, tenring, or other Snjury, the soonor it is exeeuted the 
better. If, then, T deem the operation safe and necessary, I do 
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not needlessly delay it an hour—a quarter—T had almost added a 
minute, or n second ; and this, more especially, as before hinted, 
if the membranes are broken, and the liquor amuii discharged; 
because, while we are delaying, the womb is generally becoming 
more active, and more contracted, the dangers and difficulties of 
the operation continually thickening in consequence. Indelibly, 
therefore, let this principle be impressed on your minds, Never 
turn without need, never rashly have recourse to the operation, 
without considering whether it be or be not safe; but if you are 
fully satisfied that turning will not be attended with more than 
ordinary danger, and if you are satisfied further, that there is 
no reasonable hope that the child may come away in any other 
manner, the sooner the operation is performed the better. 

But you will ask me perbaps here, whea are we to consider that 
‘the introduction of the hand is unattended with greater danger 
thas ordinary ; or, to give the question in a more practical manner, 
when are we to consider that the danger of turning is no greater 
‘than we are justified in imposing ? Why, Econsider that the hand 
may be introduced with such degree of safety, ns may justify the 
operation, provided yoo find the os uteri to be as broad as a dollar ; 
and provided you find too, on pressing in different directions, that 
the softer parts are thoroughly softened, the patient, perhapa, 
being the mother of many children, or relaxed by copious floodings. 
‘The rule then may be given in a few words, as follows:—In ordi- 
‘nary cases, if the mouth of the womb be as brond as a crown picce, 
and if the softer parts, be relaxed thoroughly, the introduction of 
the hand is not exposed to greater risk than usual; there seems to 
bono circumstances preclusive of the operation, and the sooner you 
commence the better. 


ATTENTION TO THE STATE OF THE BLADDER, Sc, 


Before tarning is attempted, the bladder should bo evacuated, 
‘This, io gencral, it may be, by the natural efforts, If, however, the 
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urinary organs be in such a condition that the patient cannot 
discharge the urine by the natural efforts, provided bat little water 
be collected, the catheter is unnecessary ; but If, on making inves~ 
‘tigation above the symphysis, you find the necumnlation is large, 
‘the entheter may be introduced. 

Unless the rectum be loaded Ishould dissuade you from the 
administration of injections in the way that some have recom= 
mended. ‘The intestine, indeed, they clear, but they also stimulate 
Uhe uterus, and bring on the pains which every penecueienceite 
these cases will be solicitous to avold, 


POSITION OF THE PATIENT AND YOURSELY. 


In different postures® the patient may be placed, when you are 
going to perform the operation of turning ; but though you need not 
always turn under the samo position, for ordinary purposes, you 
‘will find it most convenient to put the woman in the usual obstetric 
‘posture, on the left side, close upon the edge of the bed-frame, 
with the shoulders forward, the loins posteriorly, the knees upon 
the bosom, and the abdomen towards the bed, Nurses, as formerly 
observed, are apt to place the patient with the shoulders posteriorly 

and the loins in. front,—a position exceedingly incommodious for 
the operation under consideration. 

As to your own posture, you will find it convenient mate 
kneel at the bed-side, a pillow being provided, and sometimes to 





‘= The best position tm whish to place the woman I+ an the side, according te British aad 
American writers; but the back is profeered by the Froveh, and the pelvis should ret on 
‘he edge or the foot of the bed—Dr. Ryan. 

“There have eeu many Aliereat dioctions and opinions rexpectiog the advantages of 
‘parClentar sitvations, exprelally chat of curning the patient spon ier Moces But as our aly 
in the choice or preference of tiesc, Is merely to vblaln the free and west conveabent we of 
_qur own hands, the ponition of the child remulning the same, however the woman may be 
"placed, the common situation will gruerally be found most eosvenieut. Yet ax that siknatne 
which mits une prsctitloner may be aNkward Co another,and asin the Courseof the aparation 


‘be expediont, every practitioner mast make thom when they. 
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‘sit in w very low chair, your position varying as the operation 
proceeds. | 


POSITION OF THE UTERUS AND Pa@TUS. 


Respecting the position of the uterus and the foetus, and espe~ 
clally of the feet of the child, you ought to have clear ideas before 
‘you commence the operation. Ina preceding part I observed to 
you what J now repeat, that the uterus, in the end of pregnancy, 
lies entirely above the brim of the pelvis, occupying about two 
thirds of the abdominal cavity; the abdominal coverings and 
Toaded bladder are before it—the intestines and other viscera are 
above and behind it—and the womb leaning forward, its axis lies 
parallel with a line stretching from the coccyx to the navel; the 
fundus pushing forth beyond the ensiform cartilage, and the 
‘mouth, seated at the brim, is inclining toward the lower extremity 
‘of the sacrnm. Nor must we forget the ordinary position of the 
feetor, placed commonly in these cases with the shoulder over the 
es uteri, the head on the cervix, and the feet in the fundus, 
‘with the loins and lower limbs carried along with the fundus uteri 
towards the front of the abdomen, the thorax, head, and arms, 
Tying behind. Do aot noglect these hints, To acquire ideas as 
correct and distinct as may be respecting the position, both of 
tho fetus ond the uterus, is of the greatest importance in this 
operation. 





ASCERTAIN THR POSITION OF THE FEET. 


Before we commence the operation of turning, we ought to as- 
‘certain with nicety the position of the feet—whether they are in 
‘the front, or back of the uterus, at the left side or the right; 
points best determined by examining the presenting part. And as 
‘the arm case is the most common, and as it Is unfortunately the 
‘most difficult of management, on this case I will demonstrate the 
‘method to be observed. Let us suppose, then, a brachial presenta~ 
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tion, the arm lying forth, beyond the external parts; we are by 
examination to ascertain the position of the foot, in order that we 
may rench them and turn. For this purpose it should be observed, 
that whon the arm is extended, and the hand is placed intermodiately 
between supination and pronation, the palm of the hand takes the 
direction of the abdomen, and the back of the hand the direction 
of the loins, the thumb lies towards the head, and the little finger 
towards the fect. Well, now, applying these principles to a sup- 
posed case, the palm of the hand lying to the sacrum, 1 know the 
abdomen of the child, with its legs, is on the back of the uterus; 
the thumb lying to the right, I know that the hoad is to the right; 
the little finger placed to the left, I know the fect aro to the left 
also; and thus, without inspection, merely by paying a little ordi- 
nary attention to the prosentation, [am enabled to nscortain that 
the fect are lying on the back of the uterus, and towards the left 
tide, which ia precisely their position. ‘To repeat then: before you 
commence the operation of turning, consider what is the bearing of 
the uterus itself; consider what is the position of the child ; and, 
more especially, consider what is the position of tho fect. This 
accomplished, you need no preceptor to admonish you which hand 
is to be proferred. Kvowing the situation of the child, and the 
feet, together with your own method of operating, you will discover, 
on a moment's reflection, whether the right or left hand be the 
‘more commodious in any individual case under care. If you think 
you will be able to reach the feet more roadily with the left hand, 
by all means lot this be employed ; if otherwise, employ the right. 
Without intending to prescribe any fixed rale, I may remark, that 
the woman lying on her left side, the usual position, you will geno~ 
rally find tho loft hand more subservient, if the feet are in the 
back of the uterus, while the right may prove commodious, pro- 
vided they lie in front. Some practitioners always turn with the 
left hand, and some always with the right; but from the reflections 
just made, it is obvious that you ought to acquire, if possible, the 
dexterous use of both. 








ON CASES OF EASY TURNING. 


DIVISION OF TURNING CASES, 
After a good deal of observation on the operation of tarning, 
T have been induced to divide the turning cases into those in which 
it is casy, thoso in which it Is diffeult, and those fow cases in 
which it is impracticable, either for a time, or permanently, so that 
you aro obliged to resign it altogether. 


SECTION XVII. 
ON CASES OF EASY TURNING. 


If you adhere to the wholesome principle formerly announced, 
‘and commence the operation of turning as early as the safety of 
‘the patient may admit, you will, I believe, in general, find it of 
easy execution; the woman is as yet unexhausted, the softer parts 
are relaxed, and the vagina and womb are free from inflammation 


and tenderness; the cavity of the uterus, capacious and uncon- 
trnoted, admitting the ready approach of the hand of the operator 
tothe feet of the child, and slowing of an easy evolution after= 
wards, 


CHOICE OF THE HAND. 


In operating in these casy cases, it should be your first office 
to make choice of the hand with which you mean to act; and 
Knowing, as before advised, the situation of the fect, you speedily 
determine which of the hands may most readily reach them, and 
smuay prepare it accordingly. 

In the Gallery of the Louvre, I once saw a painting of the Feast 
of Belshazzar—magnifique, of course~in which the Divine hand 
was graced with « ring and rufle. I have heard of a French 
acconcheur, of finished exterior, who Jost in the uteras a very 
valuable jewel; to our ingenious and lively neighbours it is botter 
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, 


to leave “ ces gentillesses,” and should you make use of ornaments, 
it may be as well to remember that there are occasions when they 
are better away. ‘ 





STEPS OF THE OPERATION. 


The hand then chosen, take off the coat, remove the shirt sleeve, 
abstract your rings, and with cold cream er lard, best fitted for the 
purpose, lubricate abundantly the arm, with the back of the hand 
and knuckles, avoiding the palm and inner surface of the fingers, 
an this is the part with which you lay hold of the child. Having 
thus prepared the hand and arm, you throw the fingers into the 
conical form, and pass them through the os externum upon the 
promontory of the sacrum, being very careful not to lacerato the 
perineum. The passage of the knuckles occasions the principal 
pain and danger, The risk and distress are greater if the woman 
have not borne children before. The transition may be facilitated 
by using the fingers as dilators. With mingled firmness and gen- 
tleness the operation should proceed. When the knuckles have 
cleared the os externum, you find the whole band in the cavity of the 
‘vagina, and it becomes your next office to enter the uterine cavity; 
for which purpose, again giving to the fingers the conical form, 
slowly entering the uterine cavity, you pass the mouth of the womb, 
always in groat measure dilated before the operation can be pro- 
perly begun. If the membranes have been broken, and the liquor 
amnii have been discharged, the hand readily enters the cavity of 
the ovum 5 but operating early, you will sometimes find that the 
mombranes are not yet ruptured, and to enter them Inceration 
Decomes necessary. Whatever is worth doing at all, is worth 
doing well. Let this part of the operation, though simple, be care- 
folly exeented, When the membranes become tense, under the 
action of the uterus you have the most favourable opportunity for 
breaking open the cyst. Be careful to put the hand into the cavity 
of the ovum, a8 the interposition of the hand between the womb and 
‘the external surface of the membranes might give rise to flooding, 
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by detaching the placenta; throughout the whole of this part of 
the operation, beware of vaginal and uterine laceration. 

Suppose all these measures have been earefally executed ; that 
the eyst has been opened, that the hand has been insinuated ; that 
‘the 08 uteri has sustained neither contusion nor laceration ; your 
hand being passed thus far above the britn of the pelvis, and lying 
in the uterus, you may promptly, tenderly, preas forward towards 
the fundus, s0 as to bring the brawn of the arm into the vaginal 
cavity, preventing by this plag the escape of the waters, if they are 
not alrendy discharged. Your hand es perhaps amidst the 
waters; or if the womb be lax and capacious, the hand may be 
moved about with facility, though the waters have heen discharged. 
Knowing the region of the feet, advance, during the absence of 
pain, directly to this part of the uterus, usually the fundus, slowly 
or rapidly as the parts may bear, very careful not to lacerate the 
womb or vagina=-remembering that at this moment a thrust of the 
hand is contusion, laceration, destruction, death. ‘The third stage 
of the operation comploted in this manner, and the hand approxi- 
mating to the feet, in general the arm lies ina line stretching from 
‘the umbilicus to the coceyx, the bend of the elbow approaching 
the key of the pubic arch, the hand lodging in the top of the 
‘uterus, and the brawn of the arm tnking its place in the cervix 
uteri and vagina. At this part of the operation, pause fur a little— 
‘repose yourself, and reflect. Preparation thus being made, the 

. fourth stage of the operation commences with the seizure of the 
feet, you being careful to ascertain clearly that they are the feet, 
and not the hands ; and further, they are both the feet, and not 
foot and hand together, mistaken for them, Having made sure of 
the feet, grasp them as you please ; but you will find it not Incon- 
‘venient to place two fingers, the first and second, on the back of 
‘the legs, so that the fore fioger may rest above the projection of 
the hee}, the thamb and two remaining fingers lying on the legs in 
front, In this way you may secure o preity firm hold of the legs ; 
‘the hand not occupying much space. Having then in this, or any 
other mode more commodious, acquired a firm hold, slowly, 
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smoothly, and without jerking, you draw down, throwing the abdo- 
‘men of the child upon the back of the uterus; 90 that at the end of 
the operation, the legs hanging forth, you have converted a trans~ 
verse presentation into a presentation of the legs, the front of the 
fectus lying upon the sacrum, so that the arma and head may be 
easily got awny. 

‘The legs brought down in this manner, the head and shoulders 
must be extricated,a part of the operation which may require 
delays, as the intromission of the hand, of small compass, may 
have been accomplished with facility and safety, although the parts 
are too rigid to give passage to the head and shoulders, more 
eapecially if bulky, Before the head and shoulders are abstracted, 
therefore, examine the softer parts, and if they are lax enough to 
transmit the cbild without injury to cither, let this part of the 
labour be completed immediately; but if there isa rigidity of the 
vagina, or a partial closure of the os uteri, so that immediate 
delivery becomes obnoxious to contasion, fractures, or lacerations; 
you must wait. While the chord pulsates, tho fatus is in no 
danger ; if tho beat of the chord is languishing, danger may be ap- 
prehended. Remember, however, that the safoty of the mother is 
paramount —come what may, her person is to be preserved unhurt; 
this is a pre-eminent maxim of British midwifery; and if this 
roquire that the delivery be procrastinated, however fatally to the 
foetus, the birth must be suspended, In our owa familios, the life 
of the child would never be put into competition with that of the 
mother; nor can we err here in adhering to the maxim, equally 
admired by the saint and tho philosopher, to be found alike in the 
writings of Confucius, and in records more venerable ;—Whatever 
ye would that men should do unto you; that do ye unto them, 


TRE EKNOR TO BE AVOTDED. 

‘The grand error to which you ave obnoxions, the error agninat 
which you have been cautioned s0 often on other occasions, is, the 
use of too much force,—arte, non vi; ferociona, atrocious violence, 
is to be exploded from midwifery. Contusiont, inflammations 
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lacerations, fractures, decapit —these are the tremendous 
consequences resulting from this error,—consequonces at once 
fatal to the mother and the child, Laceration of the womb, Jaccra~ 
tion of the vagina, extensive Incoration of the perinseum,—one or 
other of these with certainty will occur if you oporate rudely, and 
now and then perhaps when turning is performed with the nicest 
care. Those make a mock of turning who have never seen its 
dangers; it ia at best a fearful operation, 

SECTION XVIII. 


ON CASES OF MORE DIFFICULT TURNING, 


Though always more or less dangerous, the operation of turning 
may often be accomplished casily cnongh, provided it be performed 
suificicatly carly, and circumstances conducive. Hence you will 
sometimes hear your obstetric acquaintance triumphantly exclaim= 
ing, * for my part, I always turn without any difficulty,"—a de- 


elaration, by the way, which evinces not their superior skill, but 
their small experience in the nicer and moro dangerous parts of 
practice. In consultation especially, we sometimes mect with cases 
of turning —cmbarrassed at once with difficulties and dangers; the 
body of the uterus is constricted about the foetus; the mouth and 
cervix are more or less firmly contracted around the presenting part ; 
the passages are swelled, infiamed, and dreadfully irritable ; the 
patient, wearied with exertion, and desperate through suffering, 
cannot be persuaded to lic at rest upon the bed; and thus, some- 
times, though rarely, a case is created which wight try the nerves 
and the muscles of even those minions of obstetric fortune, to 
sehose superlative vkill all difficulties give way. 


PRELIMINARY CONSIDERATIONS, 
Called to cases of this kind in the widdlo of tho night, it should 
De your first care to rouse your drowsy faculties and to consider 
with yourmsociate the dificultics which you may have tp encounter. 
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A French author somewhere asserts, that there has been more wit 
in Europe since coffee was introduced. In cases of difficulty and 
drowsiness, a basin of strong tea is not without ite utility,—if 
green and hot, it is a sort of tenth muse, and has, I am persanded, 
In modern times, excited thoughts, less sparkling perhaps, but not 
Joss judicions, than the inspirations of those much-vaunted draughts 
of Helicon, or of the still more poetic cup of cotfee and champagne, 
which -) 
“ Chatoulllant les fibres des cerveaux 

YY portent un feu qui s’exhale—en bons mots,” 

In cases of turning, dangerous and difficult, you will sometimes 
find the patient in no state of excitement, and at others collapsed 
from extensive laceration or contusion, not always recollected 
by your predecessor when giving an account of the previous 
occurrences. Before, therefore, you turn, examine carefully the 
general condition of the patient; look at the countenance; inyes~ 
tigate the pulse; consider the pains ;—if the pains are ceasing, if 
the pulse is one hundred and forty, if death is in the face—a strong 
expression, which you may hereafter understand,—from one cause 
or another, extensive and fatal injury has been inflicted, and your 
prognosis must be given accordingly; but if the countenance 
though flushed is animated ; if the pulse, firm and round, remains 
about one hundred and twenty in the minute ; if the efforts of the 
uterus are repeated and violent;—the energies are still unbroken, 
and much may yet be accomplished. wae 
ot im 
wt 
Before you proceed to the operation of turning in cases of this 
kind, yon should prepare the passages for the introduction of the 
hand by relieving them from the inflammation and. irritability, 
Sixteon or twenty ounces of blood, on an average you may take 
away in this view. From eighty to one hundred drops of the 
Hinctare of opium—for we give the larger doses in those casce— 
may also be administered with advantage ; and with the decoction 
of poppies or warm water, (the decoction of poppies being profer- 





MEASURES NECESAARY BEFORE THE OPERATION, 
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able, however,) the softer parts may be soothed ; after which you 
often find thnt the parts sustain the passage of the band, though 
previously they could not bear a touch, Before you engage in 
manual measures, take means for the relaxation of the womb, its 
mouth and ‘body; for from the constriction of these, the prineipal 
difficulty is to be expected. For relaxing the genitals, the tobacco 
elyster would, I have no doubt, be found of all remedies the most 
effectual ; and much itis to bo regretted, that its effects are 80 
dangerons. Of all relaxants the most powerful—it is of all ro= 
Jaxants the most perilous; and although I can readily conceive 
certain anomalons cases in whieh its use might be justifinble, yet 
Inthe present condition of my information, I have not courage to 
recommend it to your employment, even in those higher difficalties 
now under our consideration, In paerpern) hospitals the warm 
bath might; E conceive, be used with advantage, the patient being 
Kept there till deliquiow appronches. From the excitement of 
‘the bath, a flooding might by some perhaps be apprehended; 
bot a previous venosection would diminish the risk of this; or 
shoold sn eruption occur, it would prove rather beneficin) than 
otherwise. A’ very effectanl relaxant is the nbstrnetion of blood 
from the arm, say to the amount of twenty or thirty ounces; or 
, Father in kuch quantity as: may give rise to deliquiam. That the 
relaxant has great power, is sufliciently shown by what takes place 
in placenta enses ; for in those cases where three or four pints of 
‘blood have been Jost, the bund may in general be carried up with 
perfect ease, the uterus passive and wnresisting, yielding, before 
‘our pressure. {na dozen ensea or more I have had ocension to 
operate myself, and never do [ recollect to have met with any 
considerable resistance to the entrance of the uterus, It is 
much to be regretted that large bleeding, oF ad deliquinm, Is a 
very rough remedy, the latter perhaps not wholly without its dan= 
gets; ano, therefore, which becomes justifiable only: when the 
emergency is pressing. . 
- Phowgh the womb is an involuntary muscle, there soem = 
‘no doubt that it may at length relax in consequence of becoming 
ed 
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weary, #0 that in the morning of the day, you are unable to intro- 
duce the hand ; while in the evening, perhaps, it enters the uterine 
cavity with facility, Although, therefore, the first effect of delay is 
an increase of the difficulties of the operation, the ultimate conse~ 
quence may be 4 facilitation of it, so thatit really seems better either 
not to procrastinate at all before you turn, or else to procrastinate 
as long as may be. ‘The risk of spontaneous uterine disraption, and 
the protracted pains and anxietieswhich are the results of this delay, 
constitute the principal objections to it as a general practice. 
Nevertheless, iu those eases in whieh bleeding, bathing, and other 
remedies, have been tried without effect, this measure may be 
thought of; & measure which may recommend itself to the most 
inert accoucheur, as it simply requires him to sit still. = 

‘Lo relax the womb you may give opinm by injection or otherwise, 
in large doses, eighty or one hundred drops of the thacture, for 
example, or & proportionate quantity of solid opium, the remedy 
deserving a fair trial. Of the atropa belladoana, ¥ have had little 
experience. It is asserted that the extract, if rabbed on the 
upper part of the vagina, will relax the os uteri; but til] further 
observation, 1 cannot pledge myself to the truth of this opinion. 
A scruple I myself once applied to the mouth of the uterus in a 
case of dysmenorrhea, no ill consequences ensuing, Beware of 
an overdose. =_ 

Such, then, are different expedients to which you may have re= 
course, in order to relax the uterus before you attempt an intros 
duction of the hand—the belladonna? the larger doses of opimm; 
the weariness of the uterus ; the abstraction of large quantities of 
blood from the arm; the warm bath; and most effectual of all, 
thongh most unsafe, the tobacco elyster. —_ 

Not to bewilder you, however, with a multiplicity of remee 
dies, it may be well to remark that of these remedies, there 
are two on which I rely, in my own practice, and these two 
are the abstraction of blood, and the administration of opiany 
‘Twenty or thirty ounces of blood I usually abstract fram the arm, 
giving, too, eighty or one hundred drops of tincture of opium; 
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and if that quantity do not produce the desired effect, I ropeat 
szontler doses of twenty or thirty drops, administering these until 
sora0 indication of its effect become apparcnt,—intoxication, drow- 
sivess, or a diminution of the uterino efforts and pains. 


DIVFICULTIES ATTENDING THE OPERATION. 


‘The woman then propared in this manner, you proceed to tho 
manual part of the operation, of groat nicoty, requiring a mixture 
of tenderness, firmnoss, and no small share of dexterity in the use 
of both hands, "Che passage of the oa uteri, will be the first 
digsvalty with which you will have to contend; the hand being op- 
posed by the contraction of tho womb, about the presentation, and 
itmay be that you operate for fiftoon or twenty minutes bofore you 
sanko a safe transition into the uterine cavity: for this bo proparod, 
Beware of impatience and violence. Beware of Inccrations, Have 
mérey upon the patient ; again, I aay, have morey upon her, Ro= 
momber, that a thrust of the hand here is a9 fatal as a'thrust of the 
bayonet, Wounds more dreadful are not inflicted in the field of 
battles When the hand is earried through the os ateri, you may 
find it necessary to represe a little the presenting part—to push 'the 
feotus buck hoatily and extensively is fatal; you must not even 
think of 1; you will toar the waging, lacerate the uterus—do both 
perhaps—how easily too—but oan you afterwards, repair thom? 
‘To ropress the presentation, however, a little, an inch, for example, 
80 89 to allow the fingers to pass, may be allowable because ne 
cesairy. Even this repression, however, is always more or lesa 
dangerous, and it is best to attompt i¢ when thoro is no pain. 
‘Your hand in the cavity of the uterus, you have not yet obtained 
your vietorys the grent difficulty still romaine ; 1 moan the necess 
ofthe hand to the foot of the child, during which you have to 
‘contend with the following obstractions. When the womb is con- 
tracted about the body of the fatus—your hand is mueh incom= 
meded; it becomes numb, cramped, partially paralytic, and wofit 
for service ; and under the pain which you fel, perhaps drops of 
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perspiration make their appearance on your forehead. "Throughout 
the previous parts of the Inbour, while your patient was alone the 
sufferer, you have borne her pains with stoical fortitude, or a truly 
christian-like resignation, but you now begin to sympathise—a 
feeling heart is certainly an honor to its possessor. Well, in this 
condition, you feel for that part of the uterus which is the most * 
roomy, and there depositing your hand, you repose for a few 
minutes, careful not to stir the fingers lest contractions of the 
uterus, and compressions, should again be produced, = 
When performing the operation of turning, you have to contend 
with a second difficulty—I menn those occasional contractions of 
the womb which are denominated the pains; contractions which 
are exceedingly apt to be produced, when you attempt to make 
progress towards the fect. Now if the contractions are slight, 
and rare, you necd not interfere, In such cases, it is sufliclent to 
lie quiet daring the pains, endeavouring to sten) forward: after 
wards, when the uterus relaxes. Should the womb, however, be 
angry, and the pains more frequent and. violent, more opium 
must be administered ; twenty or thirty drops every quarter of am 
hour, until its further operation become obvious, or till the uterine 
Inritation be subdued. oe 
Jn these turning cases, you will sometimes meet with « third 
obstruction, consisting in a circalar contraction of the middle of the 
womb, dividing it, as it were, into an upper and inferior chamber, 
partof the fwtus lying in both. In passing this sphincter, if you 
proceed with gentleness, resolutely, yet cautiously, taking time sulli- 
cient, to judge from two or three cases of this kind which have 
fallen under my notice, you will generally find that the hand may, 
on the whole, be pnssed with tolerable facility and safety; but 
beware of force. : om 
Thus then, ylelding or encountering the difficulties whieh 
oppose your progress, stealing forward when the womb relaxes, 
reposiog when it acts; the hand extending flat upon the foetus; 
the knuckles never elevated needlessly as you bear forward, Text 
Abe uterus be tora by them ; at length you reach its fundus. Now, 
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at the time when the hand is inthe fandus uteri, the brawn of the 
arm lies in the pelvis, the hand bearing forward beyond the ensiform 
cartilage, and the arm below resting upon the sacrum and perivwum, 
which you must be careful not to lacerate. Ef your person be slender, 
litdle difficulty will be experienced hore; but should you carry 
much muscle, ebstruction may arise, the pelvis being too small to 
give ready admission to the arm—I mean the bulkier part of it, 
‘nor ean this difficulty be effectually removed ; though your opera~ 
thong may be facilitated, and that too materially, by the copious 
‘use of cold cream or lard; or you may send for another accoucheur, 
‘who enjoys the necessary physical aptitudes. Woweo, in choosing 
their practitioner, should give « preference to those who are of 
effeminate make; and I feel the more satisfaction in giving this 
advice, injurious to none, because I know it won't be taken. 

~ Saeh, then, are the principal difficulties which embarrass the 
operation of turning: the bulk of the arm; the circular constrie+ 
tlon of the uterus; the occasional spasms; the general and permou= 
nent contraction of the womb; the constriction of the os uteri. 
Phe rigidity of the passages I forbear to inention, for if you 
operate at the proper moment, it will rarely obstruct you. Through 
all these difficulties, perseveringly, resolutely, patiently, com= 
poneilly, without violence, and successfully at Inst, you struggle at 
Tetigth to the child's legs, and happy you are to feel them. Do 
not confound the arms with the fect—an error to which you are 
‘@beoxions, when the nicer sensibilities of the hand have been im= 
‘paired by compression, If both legs are seized, the child will turn 
more easily. If you can grasp one leg only, let this be brought 
down; often you may turn by one log; but shoald it be necessary 
to draw down the other, the access to the second will be facilitated 
by the descent of the first. Should the seizure of the leg be im= — 
practicable, T would recommend you to lay hold of the knees, 
gradually working your fingers towards the feet. If you are tan= 
talized and baulked, hy coming within touch bat not within grasp 
of the feet, so that you can foel but not seize them, you may some= 
times overcome this difficulty by changing the position of the 
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patient. Tho woman turning round lowly, while your hand is in 
the uterus, by this movement, without further trouble, the feat 
may be brought among your fingers; 0 that uoder thie simple 
mancouvro, although you cannot carry tho hand tothe feet, you may 
sometimes carry the fect to the hand, and this without much diti- 
culty. If, however, by none of these mensures the feet or knees 
can be reached and eeized, withdrawing the hand, you may pause 
till you havo recovered your strength a little, after whic the 
attempt may be repeated with the same hand, or you may soud 
for another necoucheur. By one or other of these expedienta, in 
‘most instances you tucceed in obtaining firm hold of tho featal loge; 
‘and thie accomplished, you draw them slowly into the pelvis, 
ultimately bringing them forth through the outlet, so.as to convert 
tho transverse presentation into the crural. In-drawing down the 
feotus, let the abdomen be thrown upon the buck of the uterus and 
pelvis, a2, under this situation, the shoulders and bead will bo most 
easily extrieated. It is not by sudden or violont efforts, but by a 
steady gentle bearing, that the child should be brought down 
‘When, in position, tho transverse presentation shows @ disposition 
to onter the pelvis together with the legs, the fotus descending 
doubled, you may secure tho lege by the instrument now exhibited, 
or by tying a xibbon round one or both ancles, drawn forth for 
this purpose ; and then, cautiously pressing the presentation a little 
upward with one hand, while you bear forth the lege with the 
other, you causo tho fwtue to revolve upon an imaginary axis, 
tho original presentation passing of consequence from the month of 
the uterus, and the loins and legs descending in its places Brom 
‘tho demonstration bere given, you may perceive that in this opern- 
tion the child is not thrown back upon the uterus, 80 a8 to extend 
and endanger the laceration of the womb or vagina; though it 
revolves upon its xis, its elevation remains unchanged, or, if 
changed at all, it descends, - 

When the pelvis is narrow at the brim, space is sometimes 
wanting there, to give passage to the hand when grasping the feet; 
‘the mass formed by the two in conjunction being too bulky, ‘This 
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difficulty may be surmounted by withdrawing the hand, after 
having seized the feet with the crural forceps; or, if you secure 
the feet, by placing two fingers, the first and second, upon the leg 
above the heel, the two remajning fingers and thumb being placed 
in front over the instep, the bulk of the hand may sometimes be 
reduced to so stall a compass in this manner, that the transit of 
the brim may be accomplished. 

One other difficulty 1 have met with in drawing down the legs, 
arising from tho breech becoming seated over the front of the 
pelvis, ahove the symphysis pubis, In these eases, lot the nurse, 
while you are drawing, press stendily and firmly between the brim 
of the pelvis. and tho navel, urging the fentus towards the promon- 
tory of the sacrum; and the breech becoming dislodged, the legs 
‘will afterwards descend with facility, the delivery being completed 
afterwards as in ordinary crural presentations, 


REQUIBITE QUALIPICATIONE, 


_ Composure, perseverance, gentleness, patience, experience, great 
manual dexterity, and 2 thorough knowledge of the bearings of 
the fatus, womb, and pelvis, are requisite in the accouchear who 
manages these cases, Lacerations constitute the principal danger; 
arte, non vi;—of more sudden violence beware; and take care, 
too, that you are not enticed by degrees to the use of too much 
force, wheedied cuward by the delusive and dangerous, und con= 
tinually successive expectations, that one ounce snore pressure will 
bear down the obstruction. Ab! this one ounce—only one ounce 
-more—it is this, I fear, which often kills the patient | 





Le 
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—— SECTION XIX. 
‘ON CASES OF IMFRACTICANLE TURNING. 
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_ But what is be done in those cases, of rare occurrence, i whieh 
‘the operation of turning cannot be effectuated ? Why, if dangerous 
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symptoms demand immediate delivery, embryotomy is, imagine, 
the only remaining resource ;* bat so Jong as n0 dangeroussymptoms 
press, we may wait, with a reasonable hope tht the fatus will be 
expelled by spontaneous evolution. ‘Ewo cases of impracticable 
toroing I have seen, both terminating in this manner. 

If spontaneous evolution be obviously begun, turning should not be 
attempted ; if the foxtus is under six mouths old, the natural efforts 
anay be trusted, nud will frequently expel it ; ‘if under your attempts 
to tara, you feelany fibees: giving ws 
vagina, withdraw the hand immediately. ‘The body of the, worab 
sometimes yields, but more frequently the back or front of the 
vaginn near the bladder, or promontory of the sacrum, It is 
much to be regretted that we are in possession of no plain indi= 
cation, enabling us to decide with precision, when ourattempts to 
turn ought to be relinquished as dangerous. ‘The yielding of fibres 
vaginal or uterine, is = good monitory sign; but it is to be wished 
that we had some less dangerous indication, 


SECTION XX. 
AFTER-MANAGEMENT OF PLOODINGS. 
Having comploted my remarks on proternataral Iabours and on 
eal shall now speak ‘of the aftor management of those 
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* An these cases, tho infant being alive, the Cawstian operation was: 
[praotisedl. When tho child is dad, as it soan ls by prossare, It has hinen pulled doww 


BPorfort and the thorax evisormted by J. 

cannot be aecomptinved, ¥. Mamsboth Z 

oinen, having perforsted the diaphiagm; the boty cotlapees, and maybe expelled by Ue per 
cent of rpostaneuns evolutions or shunt the pals ease the crvicet phiukt Ye fastenet oo 
‘theypine ot petvis,so this the Dreceh miey sweep thesuerum aud peelawutn: he saw thispraction 
‘wuecemful Bve Utes Douglas, of Dublin, rcommendy the extraction of the breech, in tinl= 
{ation of sponteneou evolutlon; and Lee i+ of the sume opinion. Yelpras loudly condemns 

300 proposer in ite stead the Caesarean vaginal operation, eh 
‘uedeadl; practice which noman who wishosta sxve the Lite of the imotber, in 
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floodings on which I have already entered, with the view of oh 
paring the way for the subject of éranafusion. 


DO NOT MASTILY LEAVE YOUR PATIENT. 


When discharges of blood from the uterus have, in a great 
‘measure, subsided, you ought not too hastily to leave your patient, 
‘Though not frequently, yot it sometimes happens after these flood+ 
ings have been arrested, that spontancously, or in consequence of 
some movemont of tho paticnt, the flooding is unexpectedly renewed 5 
or it may be, although the discharge of the blood have been stop- 
ped, and the patient have rallied somewhat, yet that she again 
sinks; to rally and sink again, until ultimately she dies. When 
the flooding is stopped completely, and the discharge has been 
sparing, to remain with the patioat is scarcely necessary ; but it is 
‘advisable when ‘the blood has been lost in large quantities, to 
continue with your patient for somo time afterwarde—from four to 
six hours for example,—a longer or shorter period, according to 
the degree of apparent danger. 





MAKING THE PATIENT COMFORTABLE, 


When the floodings have bocn arrested, you will be asked by 
‘the nurse, and thove around you, whether the patient may not be 
‘put into bed and made comfortable, an expression which every 
‘Englishman #0 well understands, Now, if the loss of blood be 
small, and the patient have thoroughly rallied, to putting to bed, 
‘as it is phrased, thore ean be no obvious objection; but recollect, 
for \t ix most important, that where there have been large effusions 
‘ef blood, such as we wore formorly eugaged in considering, to put 
‘the patient to bed would be an operation of no email danger, Ona 
former occasion it was observed to you, that I have seen one patient 
perish, in consequence of being moved too soon after the bleeding); 
‘and more than once after very large bleedings, I have seen a great 
deal of vascular commotion produced, not without alarming symp= 
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toms, merely by lifting a woman from one side of the bed to the 
other,—and this, notwithstanding the hamarrhage had been stop- 
ped for three or four hours. For myself, when women, having 
bled very profusely, are reduced to 1 state approaching to asphyxia, 
it is my custom to direct that the patient remain twelve or twenty- 
four hours as quiesceat as may be; 1 had almost added without 
stirring hand or foot. While she iy lying in this state, napkins may 
be pluced about her, to. protect her person from the wet and soil, 
and to contribute, as much as possible, cautiously, however, to her 
comfort; were you to disturb the patient much, even by performing 
these sumll offices, death itself might, in extreme enses, be pro 
daced by n renewal of the bleeding, or a sudden commotion of the 
vascular system, 
wae 


BEWARE OF BECKET BLEEDING. 


Lf bwmorrhage is going on externally, in the general it eannot 
be overlooked ; the patient tells you that she feels the blood trick- 
ling or ranning away; and, if she lie near the edge of the bed, 
sometimes it bursts forth #0 copiously, that you hear it fall upon 
the floor. It sometimes, however, happens, that unobserved hae 
morrhages are going forward internally; blood clots over the 
mouth of the uterus; the uterus becomes dilated in consequence 
of accumulations in the uterine cavity, All this may be overlooked 
by the accoucheur. Nor must it be forgotten, that, when & woman 
is lying in the middle of a very large bed, © sort of hollow 

may form in the middle, in consequence of her lying there 
par this hollow, unperceived, a considerable quantity of blood 
snay now and then accumulate. After large floodings, therefore, 
recollect that humorsbages may be going on unmarked, the blood 
sometimes accumulating in the centre of the bed, und still more 
frequently lodging in the uterine cavity, danger stealing on the 
patient in silence and unknown. Watch, therefore, otherwise you 
‘may now-and thea approach the bed-side und find your patient 
dying, or approaching to a state of asphyxia. ‘The external bi 
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morthages, or those in which you have an accumulation ix the bed, 
are easily detectad. Sitting by the bod-eide, and asking how the 
patient feels, you loarn, perhaps, that her strength seema as if it 
were going from her, and that she perecives the blood running, 
and, onexamination, you observe that faintness is approaching 5 
symptoms which, in common pradence, lead to an inspection of the 
‘bed, when the biveding is ensily detected. Noris thore a dificulty 
in making out an interval bleeding ; lay your hand upon the abdo- 
men, above the eymphysis pubis ; feel for the uterus; grasp it, and 
should it'bo small, as the hoad of the full-grown fostus, then there 
ig no blood in its eavity ; but, should you find it largo as tho womb 
at the seven months, and further, on compression, should clots of 
blood come gurgling away, then there is no donbt that internal 
hemorrhage has taken place, 


PRESSURE ON THE ABDOMEN, 


» After smallor losses of blood, as at other times, it seoms proper 
enough to bind up the abdomen, (by Gaitskell’s bandage, for x= 
ample) though this is lesa necessnry, so long ns you are seated at 
the bed-side, and grusping the womb with the hand. But when 
the eruption of blood has been copious with a view of securing tho 
contractions of the uterns, and thus preventing the return of the 
hemorrhage, we ought to compress the abdomen with moro. than 
ordinary care. After a bandage bas been applied, the uterus 
grasped by tho interposed hand, may be kept in the contracted 
state, when the caso is more pressing ; or, in loss urgent emergen- 
cies, the bandage may be used with the interposition of a pillow 
over the abdomen in front, if you wish to increase the pressure, 
‘and, in this manner, the closure of the uterus may be rendered 
more sure, and the internal bleedings may be prevented. 
‘Externally to the dross, or over the body linen, the bandage may 
be pat on; the Jess disturbance the better, It is useful to-npply 
these bandages beforo the delivery takes place, when they may be 
easily tightened afterwards. ee - 
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ATPLY NAYKINS TO THE GENITALS, 
Lam accustomed, and to you I recommond the practice, to apply 
clean napkins to the genitals even after the hemorrhage has 
coased s removing and inspecting these napkins occasionally, If 
there is no blood on them, or but little, it is clear that copious 
hemorrhages cannot be going forward ; more especially if, before 
inspection, wo have made any pressure on the uterus, 80 a8 to 
urge forth any blood that may bave accumulated there; on the 
other hand, if we fiad a broad red stain, with clotted blood upon 
‘the napkin, that the flooding is prone to return, there) ean be 
little doubt. 


NOURISHMENT. 


Hf a hemorrhage is arrested, you may be asked, by the nurse 
and frlonds, whether it is not proper to administer nourishment? 
Now, if you find the patient is improving, the limbs warming, the 
lips reddening, the pulse enlarging, the frequency of the eardine 
beat diminishing, the energies of the mind reviving —in such a 
case it is wise to let well alone ; E would dissuade you frominter= 
fering much with nourishment, for nourishment taken into, the 
body where women are much reduced from the loss of bloods 
will, owing to the debility of the digestive organs, probably be of 
little benefit, But, if the woman is sinking lower continually— 
gradually subsiding into the grave—in order that nothing may be 
left undone, nourishment should, 1 think, be administered. ~ Brom 
the first, the bleeding ceasing, moderate quantities of nourishment 
may be given; to solids the patient may have a disgust; from the 
state of the asophagus, sho may not be able to swallow them : at 
allevents, in this exhausted condition, she may be unable to chew 
them well; but milk, broth, eggs prepared in any way, if soft, 
may be recommended. From three to six ounces of liquid now 
‘tishment may be thrown Into the stomach every three or four hours” 
especially if it seem to agree. 
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TRAD-ACIE AND DIANNUIGA FROM PROFUBE ILEMORMTAGE. 


When large hemorrhages have occurred, you will sometimes be 
surprised to see the rally which is effected in the course of four 
‘and-twenty hours. ‘The pulse, it may be, is sunk below one hun- 
dred: the cheeks are slightly reddened, the energies considerable. 
On the other hand, however, if the discharge of blood have been 
large, and if the woman is of that sort of constitution which cannot 
sastain itself against the biemorrhage, various symptoms are likely 
to manifest themselves in the course of the first two or three days, 
of which the following may deserve your notice For women to 
have # great deal of head-ache, is by no means uncommon, and 
witis it {9 joined a certain lightness, aggravated when the head is 
raised from the pillow, the symptoms, according to Dr. Haighton, 
not being relieved by leeches and blisters, remedies which, from 
his dissaasion, Ihave been induced not to essay. My valued re- 
lative imagined, not without good reason, that the cephalic symp= 
toms nrose from the want of blood in the vessels, and conceived that 
thoy would therefore be most effectually relieved by nourishment 
introduced into thestomach* Forsome time, fora week ora fort 
night for example, this cephalalgiat may be continued 5 but, though 
somewhnt alarming on account of the lightnessattendingit,it seldom 
terminates in any serious cerebral attack. With irritability of the 
alimentary tube, the patient is occasionally assailed ; vomitings 
sometimes, and still more frequently purgings. This diarrhoea, if 
moderate, may do the patient but little injury ; but should it prove, 
agit not unfrequently docs, both obstinate and copious, under the 
sss sss ee 
6 ee the wiotant and portinastous hoad-nshe, aad other nervous complaints, whlch follow 
prefers bmacerbacr, end womotimes continue for many weeks, It will be of great mavive: 
te procure two or three stools every day provious to the eabibition of bark, of ether aie 
medicines, though the patient be pal aod in a weak state, Fur the present relief of beads 
‘nce, cold application’ to the temples, as white of ef, mined wich powdered bay salt or 
‘erudo sal atmaniae, always kceping the teen and fect warm, will sometimes be of servic, a8 


‘lll also oceaxionally all the nervout medicines In common wse=Dr. Denman's 
meer a ee, 


4 Cephalalgia: Brom ceGhoAy, Aephot, the trad, and a\yow, wigor pale 
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purging the patient may be carried off. An atonic, fretful, allied 
perhaps to aphthous inflammation of the mucous membrane of the 
stomach and the howels, terminating in excoriation, I suspect to be 
the proximate cause of this disease; and J look uponitas produced 
by general ill hoalth, tho rogult of the inanition ; this inflammation, 
or inflammatory erythism, as in the nose, the lungs, or urethra, 
producing an excitability of the part. Opium, chalk, aromatic 
confection, hwmatoxylon, dry diet, and the removal of the patient 
into the country as soon as possible, are the best remedies. Dry 
diet ond change of air have sometimes the best effects, For'a 
considerable time before bis death, the Epicurus and Luelan of 
his age—Hume, the historinn—laboured under a diarrhona, whieh 
ultimately destroyed him ; yet it is remarkable, that, for health or 
Dusinngs, having oceasion to maka a journey southward. frotm the 
‘Tweed, he found more apparent relief from this excursion than 
from any other remedy. It was with the knowledge of this fnct 
‘upon my mind, that I tried the effects of removal in a pertinaciout 
and formidable diarrhoa, occurring after flooding, under my own 
care—Remedium anceps satiue quam nullum—Though theexpes 
iment was, perhaps, not without ite danger, and the patient was 
reduced to the last degree of debility, she was put, by my advien, 
into an invalid carriage and sent to Stamford-hill, so il, that 
her apothecary became her attendant, as it was doubtful whother 
she would reach that plnee alive; yot although, with little or no 
Denefit, we had been trying all the more effectual remedies while 
she remained in town, and in Bishopsgate too, a part of the metroe 
Polis, perhaps, not the most unbealthy, in the course of a fow days 
after her arrival at the Hill, the diarrhoea of itself coased, anda 
fall impression was left upon my mind, that the journey and the 
change of air were the remedies to which her recovery was tobe 
ee 

WEAKNESS. - - 

Of course, after these large eruptions of blood from the uterus 
‘the patient becomes vory much reduced in her strength. Now, for 








‘this weakness, mere drngs aro of vory little avail; time and pa- 
tience, and the occasional use of modicines to meot particular 
symptoms; supplios of nourishment, Inrge as the stomach may 
bear; the country air; the sen-shore j—these arc the remedies. 
‘The woman wants full supply of blood ; if the inanition prove dan~ 
gorous, transfusion, day after day, may, perhaps, be recommended 
‘bereafter, in order to furnish this supply ; but, till tho enfoty and 
efhieney of the remedy in these cases has been proved and acknow~ 
ledged, it is to the other modicinals which have jast been enume- 
rated that we must confide this supply. 

‘There are some women who suffer drendfully in consequence of 
their misearrying in the earlier or later months, but more fro- 
quently in the earlier, becoming pregnant agnin too soon, and 
ralscarrying, perhaps, no logs than nine or ten times in the course 
of two. or three years, and losing each time large quantities of 
blood. Of course these repeated floodings very greatly reduce 
them, Now, in euch cases, E would strongly recommend abstinence 
from further communication, nt least for a timo, 80 as to allow the 
genitals to recover. Independently of abstinence from connubial 
intercourse, there are also preventives of impreguation, but to 
mako thom publicly known would do more harm than service. 


AQUEOUS EFreBIONS. 


| Under large losses of blood from flooding, it is not often that 
apa yet now and then in bad constitutions, at 
first exhibiting inflammatory tendencies, the dropsica) diathosis 
‘appears. If the legs or abdomen are the sent of the accumulation, 
there is less danger, but the patient may soon perish from effusion 
Into the chest or head. More than once I have seen women who 
have survived the first losses of blood, sink in this manner ; and 
one of the severest disappointments I ever experienced within or 
‘without the circle of my practice, was of this kind, A most intes 
‘resting young lady, lovely, accomplished, amiable =the admiration 
‘of ber acquaintance, the idel of her domestic cirele after 2 com~ 
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plote resuscitation, by transfusion, sunk under an effasion into the 
chest and pericardium. I had received (more gratifying to me 
Uhan any other remuneration) the thanks of the friends two very 
‘beautiful children, in the lisping and imperfectly formed articulation 
of childhood, attempted too to stammer ont their thanks; when, two 
or three days afterwards, the hydrothorax showed that it had been 
gradually stealing upon its vietim, ant after a short stroggles she 
sank. There were extensive old adhesions in the chest, the eon 
soquence of severe measles in earlier life. 


mnnong TO ne AyorDED. 
' — 


I shall now close the remarks which I have to offer generally on 
this tedious, but very important subject of flooding, by pointing out 
some three or four errors, which, in moments of negligence, you are 
likely to commit, in the bope that I may guard yow against them. 
Tn the first place then, in the earlier months of pregnauey, where 
you have eruptions of blood from the uterus, if you think yomare 
possessed of more than ordinary manual skill, you may, pechaps, 
fee} an inclination heedlessly ta thrust your hand into the, terns, 
in order to abstract the ovum; now, f have told you already, that 
although, in the eurlier months, where the accouchear is very 
skilfol and circumstances are very favorable, there may, it is true, 
In individual cases, be an advantage in bringing away the vam, 
hy the Introduction of the hand into the vagina, and of one oF 
two fingers into the uterus, yet as a general practice, it is to be 
condemaed. Unnecessary manual interference, therefore, im the 
earlier mouths, is an obstetric error, against which you ought to 
guard. Remember, however, that in the latter months you may fall 
into another great error of the opposite kind ; 1 mean. the neglect 
of the delivery where the operation really is necessary, am) error 
which may prove the destruction of the patient, In obstetrics 
generally, the rule is to err, if you must err at all, ou the side of 
indoleace,—allow me the expression, Err rather by uot interfering 
where assistance is necessary, than by pragmatically and uoneces+ 
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sarily interfering where help ia not required ; for delivery being 
natural process, the occasions in which you mny interfere needlessly 
are endless ; but in gencral midwifery, the cnete in which you 
may ore, by refraining from interference whow really required, are 
fow. Novortheloss, feeling a2 L do, that this ig a moxt wholesome 
principle, { very cordially agree with Denman, that, in flooding 
eaves, of the latter months especially, we have an exception to the 
tale, Tho cases are co dangerous, and so much depeads upon the 
practitioner, and more capecially upon the omptying of the uteras, 
that, in these cases, } would more willingly pardon the over-nctive 
than tho inert. Above all, when floodings occur in the latter 
months, I} would caution you against delaying the delivery too long, 
when delivery is really required. And, if you attend to the general 
vales which have been Jnid down on this point, I think you cannot 
wandor far from the right path. 

‘There ia yet another error against which yoa would do well to 
geard, and that is, the use of too much violence and burry in cou- 
dueting the delivery, In flooding cases, when delivery is required, 
‘there is not only danger, lest you abstain from the delivery too 
Jong, but there is danger also lest having abstained till your 
patient appear to be on tho point of sinking, you then, anxious to 
deliver hor while breath romaing, proceed with a rapidity or 
yiolenee which may bruise, tear, destroy. Now, therefore, while 
your eonseiencea aro clear, befora it is too late, J caution you 
‘against this formidable error—boware of delayivg the delivery 
too long; but if, unfortunately, delivery havo been long delayed, 
beware, too, of using a force and promptitude of extraction greater 
thaw the parts may safely bear. In scientific midwifery violenco 
can have no place, 

+ Dhave told you that there are cases, and, indeed, 

on the whole, many and most iraportaot cases, whero, after: 

great disebarge, the patieot is lying in ® stato approaching to! 

asphyxia; dow, in these cases, yoo may fall into tho error of 

‘sitting down at the bed-side without reilection, to disturb the clots, 

shother by examinations or by the introduetion of tho hand into 
ke 
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the uterus or the vagina. Remember, however, £ beseech yon, 
what was observed before; if, by operations of this kind, you 
break up the concretions and renew the hamorrhage, under this 
renewal, the woman will most probably sink, Against such a 
careless excitement of the bleeding, therefore, be, I entreat, upon 
your guard; consider again, and then reconsider the rales pre= 
scribed in a former place. | If the bleeding of itself recur copiously, 
it may bo necessary to operate; but so:long us the discharge 
is arrested, wholly or in great mensure, unless the patient be 
rallied thoroughly, refrain from manual operations. Perhaps it 
may be hereafter found in some of these cases, that, transfusion 
may be performed with advantage before the delivery, and of this 
operation I now proceed to speak. 


SECTION XXI. 


‘ON TRANSFUSION, 


‘The operntion of transfusion E take to be of so much importance 
to mankind, that, having made it the subject of much thought and 
experiment, I seizo with pleasure the opportunity of treating the 
topic more at Inrge. 


PROGRESE OP TRANGPUSION. 


— 
‘The general idea of transfusion, it is probable, has occurred to 
many in former times; and Lam willing to believe, that it might 
not be unthonght of by those mighty masters of antiquity, who, 
first discovering the principles of things, to us who have followed: 
them on the face of our planct, seam to have left only 
splendid honour of exploring thase tracts of knowledge: 
originally pointed out. It is, however, certainly to modern industey 
thatweare indebted for bringing this operation into notiees. Lower, 
in onr own country, and Denys, among the French, towards the 
middle of the seventeenth century, first demonstrated Its practiea~ 
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bitity, by observations on thé human body, and exporimonts on 
‘brutes; nor, should T deom myself without blame, had T omitted 
to mention their names, ‘To men of this kind I conceive it is—to 
men who not uneucedssfully make it their ambition to contribute 
iseoveries ih art and science to the general fund of human 

Tedge—thnt an age or country owes, in no small dogroo, its lasting 
splendour. The mass of mankind seem hitherto to have boon 
scarcely capable of distinguishing who are, or are not, thelr friends. 
Hemlock, or the cross, has too often been thelr reward; while the 
general exr has been wearied with the applauses of those, who, 
without honest principle, for their own aggrandizement only, havo 
wielded the Wrute force of the species. Bat the age for this 
modish and destructive folly, has, I trust, already begun to pais 
away. Now that personal interests have vanished, who, among 
civilized nations, enres, in present times, to appland a Jenghis—or a 
Nadir—or any other unprineipled devastator of days gone by— 
‘bette favourites of fortuno—but scourges of the species, or, if you 
will allow a bolder figure, the destroying angels of the East. As 
‘knowledge steadily advances, these men of mere violence will, 

T trast, appear before thelr rovhren, the reat of tho spocles, lit 
thelr trae characters; while the names of Socraths, of Plato, of 
Buelid, of Archimodes—shall I ndd it—of Timoleon, the Liberator, 
with still! inerensing veneration and applause, will, I persuade my= 
self, descend to the Intest posterity of that mankinil whom they 
have benefitted. Bat, to roturn, 

“HD bave myself any claim, however small, to rank among the 
supporters of transfusion, it lies entirely in this: that, undeterred 
by clamour or scopticism, E have maile it my endeavour, again, to 
‘bring the operation into notice; and to show further, by experi- 
aren, and observations on the human body, that 

j, #8 10 Te called, may be performed! by the help of « 

lus¢ of which, human blood, of the Kinds wid, 

stone ft forthe operation, may be infused iato human veins. Ta 
‘the original operation, Wrute blood was employed) but this, at 
Teast, WM takes indifiereiitly, from anfmals, and injected in Large 


Ree 
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quantities, is fatal. For the original operation, the presence of 
some animal in the bed-chamber was necessary ; what then was to 
‘be done on on emergency? A dog, it ix trae, might have come 
when you whistled, but the animal ia emall; a calf, orsheep, might, 
to some, have appeared fitter for the purpose ; but then, it could 
not run up stairs. In this condition of it, the operation, little more 
than @ name, was great in its danger, bot of small advantage in 
those vary esses of sudden bleeding, In which it seemed to be 
most required. 

Notwithstanding the sneers of his comic countryman, who placed 
him among the clonds, it was the just boast of Socrates that he 
had bronght down philosophy from her airy speentations, into the 
commerce of mankind ; and much it is to be wished, that some able 
and long-lived experimentor would do the same kind office by 
physiology. To me, on weighing the considerations before enume- 
rated, the great desideratum in transfusion appeared to be, that, 
being bronght from our lecture-rooms, to which it had ao long 
been confined, it might, in some improved form, be rendered safer, 
and more serviceable at the bed-side of the patient, Now, althongh 
it was evident that transfusion might be promptly (perhaps, bow= 
over, not safely) performed, by means of a tube simply, provided 
the artery of a bystander could be laid open; yet, it seemed that m 
more ready mode of rendering the operation practically wseful wns 
by adapting to its performance the use of the syringe ; and with 
the hope, in the end not disappointed, of accomplishing this polnt, 
I was first led into the following train of investigations 


+20 


THE BLOOD OP OWE ANIMAL MAY NE SUNSTITUTED FOR THE BLOOD 
OP ANOTHEN OP TIE SAstE SPEOIRS. _ 


‘That the blood of one animal may be substituted: for the blood of 
‘another animal, of the same species, is a principle which has been 
placed beyond the shadow of a doubt. Repeatedly, as others bo- 
fore mo, I have drained the dog till it lay in m state of mpparent 
death, the blood ceasing to issue even from a tubule inserted into 
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the carotid towards the heart, the circulation, therefore, boing 
entirely arrested. ‘fhe animal being, in this condition, (appa- 
rently dead,) I have transfused from another dog, and found, 
where the operation bas been well performed, thnt the dog, which 
‘seemed to be irrecoverable, has soon after arisen from the table, as 
Wit bad experioncod a resuscitation from the dead. It is true, 
indeed, that for two or three days a little cachexia, or ill health, 
hung aboat it; bat, in the course of a few days more, the animal 
seomed to recover itself completely, becoming as well as before the 
operation was performed. 


THE BLOOD OF ANIMALS OF A DIFFERENT SPECIES UNSUCORSSFUL. 


By many it has boon imagined hitherto, that, in the operation of 
‘transfusion, the blood of one gonus of animals may be indifferently 
‘sabstituted for that of another genus; the blood of tho shoep, for 
dustanco, for that of tho dog; the blood of a calf for that of a 
main; a doctrine which I had myself imbibed, Accordingly, in 
seme of the first experiments which were made, and which, as far 
as we con learn, were by no means very successful, the blood of 
‘the brate was substituted for that of the human body: but it was 
first suggested to me by one of my own esteomed and respoctod 
‘papils, Dr. Locock, that the blood of onc genus of animals might not 
perhaps, with impunity, be substituted indifferently for that of an- 
other gous. Draining dogs of their own blood, he supplicd them 
from the sheep; and found that, though the animal was resuscitated 
for & time, the blood of the sheep circulating in the veins, and per 
forming the office of the canine, so that the dog was ablo to ran 
about the room, yot in the course of ten or twenty hours, I speak 
from memory a4 to the torm, the animal invariably died. Read 
his inaugural dissortation, published at Edinburgh a few years 
‘ago: itis woll worth attentive perusal. Consontancous experiments, 
to be found at lange in the Researches,” { havo myself made 
‘with the boman blood, From five dogs 1 abetracted their own vital 
Guld, and, by means of » proper instrament, introduced the human 
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blood in its place; of those dogs one died on the table; two or 
three lived for a few hours, then sinking ; and one surviving fox 
four or five days, expired, after many cachectic symptoms. So 
that, it seems, from experiments of this sort, that the blood of one 
onus of animals cannot, in large quantities, be substituted indif- 
ferently for the blood of another, without occusioning the moot 
fatal results. Hence, eminently rises a necessity for the employ 
mont of the syringe, as this enables us in human hemorrhages to 
use the human blood ; for, even though « horse or 4 sheep were at 
hand in the chamber, it is very doubtful whether the blood of that 
animal would save a woman when sinking from bleeding, and 1am 
sure it would be dangerous to try it. 


BLOOD MAY BE TRANSMITTED THROVEH A SYRINGE wrrnoDT 
MUCH DETERIORATION. — 


= 
‘That blood may be transmitted through the syringe as through 
the heart, without becoming unfit for the purposes of life, L satis: 
fied myself long ago, by a varicty of experiments, made previously 
to the occurrence of the cascs already before the profession, 
Deterioration it suffers, it is trae, but not such deterioration as may 
render it unBt for the animel body. Several dogs I have drained 
20, that they lay ian state of naphyxin—in truth, appearing to be: 
altogether dead. Dogs thus prepared, I have replenished by the 
uae of the syxinge with blood from, other dogs, and they hare done 
as well aa if transfusion had been performed by means of the tabs. 
It has not been in 9 few, but in many experiments that I haye found 
this result; and how could I multiply experiments too much on & 
subject so important ? Who that venerates reason, and has the love 
of mankind on the heart as well as on the tongue, will dare to tax, 
auch physiology os brutal? ~ 
— 


OTHER EXPERINENTS, 


| To convince myeel! more sutisfuctorily, aother scheme of expe- 
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riments was made, varying in circumstance, yet turning on the same 
principle, of which the following is « rude idea >— 

Directing towards the heart tubule inserted into the femoral 
or enrotid artery, and the corresponding veins, T placed near to 
these tubes a cup, in communication with a proper apparatus: 
then allowing the blood to rush from the artery into the hottom of 
the eup, by means of an instrument ealled an impellor, figured in 
my “ Physiological Researches," I absorbed this fluid into the 
barrel of a syringe, and returned it to the veins, so adjusting the 
return to the eruption from the artery, that more than an ounce of 
blood was never allowed to accumulate in the cup of the syringe 
atone time. To omit leas decisive observations in some of these 
experiments, the operation was carried on for twenty or thirty 
minutes together, the blood rushing from the artery during the 
whole time, so that all the blood in the body of the animal must 
have passed the syringe, and this too repeatedly, the dog, however, 
not appearing to suffer materially in consequence.* 

From experiments like these, I convinced myself that in the dog, 
atleast, blood may be transfused by the syringe, without becoming 
unfit for the purposes of life; nor was it, therefore, I concelve, 
‘with enthusiasm or rashness, that I first camo to operate upon the 
human body, bat witha mind rationally prepared to the best of 
my power, by previous reflection and experiment. But reasonable 
and irrational ardour aro not always easily distinguishable, and 
geal or enthusiasm are terms which derive their application, not 
20 mueh from our reason as from our prepossession and prejudice 
in relation to those things to which they are applied, 


MODE OF PERFORMING TRAXSFURION. 


‘There are different ways in which transfusion may be performed ; 
and E shall fret briefly etate to you the mothod approved now by 


* Geren at largo in the “ Revearehen,'* Patholagteal and Physiological, by Dr. Mtundatl 5 
atse ba the Medico-Chirurgies! Transactions, 
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experience, and which, perhaps, for genoral purposes, may atpresent 
‘be doomed the best. And first, then, the operation may beexe- 
cuted by means of a woll-constrarted two ounce syringe, ait secure, 
made of brass, tinned internally, not offensive with ofl, of course 
perfectly clean, and to be used in the following manner>—One or 
two bystanders (males flow more copiously than females) being is 
readiness to supply the requisite quantity of blood, the arm-of the 
patient should be prepared ns follows: taking a scalpel, at one 
cat, If tolorably dextorous, you lay bare the bleeding vein, whieh 
‘opens on the eye under the knife, the patient being so far from 
‘suffering in this part of the operation, that frequently she fs. not 
aware that it has been dove. ‘Phe vessel manifesting Itself, you 
take a short carved probe, which yon slide boneath it at the 
Jower extremity of the incision, with a well-sharpened lancet, 
laying open the vein to the extent of about a line, that ix, one- 
eighth of an inch; aftorwards introducing, cautiously, at this 
orifice, the tubule of the syringe, so as to satisfy yourselves that 
when you operate the entrance will be easy; at this time perhaps, 
a little blood oozes out. ‘This preparation made, you bind mp the 
‘rm of the person who is to yield the supply of blood, laying epen 
the vein in the usual manner, bat making the orifice rather frre. 
In a conical tumblor, of large diameter, the blood may be eonve- 
niently gathered; and into the syringe, previously washed and 
warmed by transmission of water milk-warm, the blood: fst» be 
absorbed from the point of the tumbler through the long tubale, 
in such manner that, although the whole.of the: blood ie pot 
to be taken up lest the air should be drawn in, notymore than 
fn dessert spoonful ix to be allowed to accumulate at once in 
‘the bottom af the vessel; fo truth, itis not in the glass, bat in 
the barrel of the syringe that the blood should collect. This 
tubule should be long enough to throw the barrel of the syringe 
above and beyond the brim of the tumbler, so that it may be 
completely out of the way. ‘Phat it may euter the veln more easily, 
the end of the tubule may be bevelled, like the teaspot spout. 
‘Two ounces of blood from the arm being absorbed in this 





‘manner, holding the syringe vertically with the tubule above and 
‘the handle of the piston below, you slowly urge the piston onward, 
till, together with all air, about a dessert spoonful of blood has 
‘been expelled; and then closing the nousle by the apposition of 
the tip of the fingor, lest the piston descending by its own gravity, 
‘fresh air should be absorbed, you give the instrument the horizontal 
direction, and procced to insinuate the blood into the vein, On 
‘approaching the arm of the patient perhaps you find the orifice 
obscured: by the blood; touch the vein with a sponge, and the 
aperture may be seen as clearly as the letter of a book. At this 
time am assistant may gently press the vein, where it lies serosa 
the probe, whicl will intercept a further exudation, for the cir 
‘colation is so low that it is easily arrested, ‘These preliminaries 
premised, without trepidation, with that calm ond measured move- 
‘mont of mind and body, the result, not of more animal spirits, but 
‘of thatconfidence which arises from a mind well prepared, you 
proceed to deliver the blood, cautious not to intorpose unnecessary 
delay. For this purpose, the tubule being insinuated into the vein, 
“to the extent of balfan inch towards the heart, it is your next 
‘office to infuse the blood into the vessel, and very nico and eritical 
‘is this point of the operation, What tho heart in women or mon 
might bear in a state of vigour I do not know, but reduced as itis in 
these eases, feeblo as the limb which refases to sustain them, it 
"cannot support a sudden influx of the blood, To infuse too slowly 
“isan error no doubt, for, while lying in the syringe, the blood every 
‘moment is becoming more and more deteriorated ; but to inject too 
- rapidly fea still more fatal error : gorge the cardiac cavitles,and the 
pationt may porish as suddenly as if shot through the heart; it is, 
‘therefore, with moderate velocity that the blood should be infased, 
‘and most cautiously when the collapse is great. In pressing forward 
‘the pleton, from moment to moment, Ax your aye on the countenance, 
and if all is well, then proceed more boldly ; butif the lip quiver, or 
"the eye-lid flicker, or if there be restlessness or vomiting, though 
‘these are not fatal symptoms, yet it Is better to suspend your opern= 
‘tion antil they subside, as in the present state of our information 
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there is good cause for alarm; and let me add, that after waiting 
in this manner, you must not return to the injection, until you have 
procured a fresh supply of blood. If the firat two ounces Jond, it 
is better to wait a few minutes, say six or cight, before more is 
injected ; but if these firat two ounces are well received by the 
system, proceed immediately to inject otber two afterwards, waiting 
for eight or ten minutes, till the whole have duly circulated over 
the body, and, in some measure, at least, have renewed its vigour; 
under the extremes of weakness, this caution becomes especially 
necessary. Sixteen ounces of blood for the female system is a 
largo moasure—oight or ton are more sparing; four or five 
may, in delicate cases, turn the scale in our favour. If our 
object is simply to save life, the smaller quantities must be injected 5 
if to restore vigour, the larger, Whether we transfuse or not after 
floodings, ro-action is apt to come on next day. The entrance of a 
single bubble of air, though not fatal, is always to be depreeated, 
Inflammation of the vein is a neat topic of declamation ; after the 
danger is blown over, listen with decent attention; till then you 
have uot time to think about it—Antipater, aud the myo-machia, — 
may cross the classical mind, If the blood dribble from the arm 
which supplics you, or if it be slightly coagulated, it is unanfe, if 
not wholly unfit, for use. Wash tho syringe between ench injection. 
Watch the arm lost it inflame afterwards, If the respiration be 
stopped, it is, I four, in vain to tranefuse ; if respiration is mt its 
lat gasp, the hope is small—a sudden influx of two ounces would, 
I think, certainly destroy in these cases, Would the heart bear, 
at proper intervals, doses of half an ounce? If the respiration be 
steady, you are almost certain of succes. ‘Che bost syringes I 
know of are those of Laundy, Weise, Reid, and Scott. Laundy’s 
are mado according to my own whim ; of course I think them pre= 
ferable. Transfusion from artery to vein, perhaps even from vein 
to vein, might be accomplished by tubule simply ; could you, how- 
ever, obtain readily those who would supply you in this mode, the 
arterial transfusion especially would require caution; if the heart 
wore very feeble, an impetuous influx would dostroy. nan 
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TRANSFUSION NOT WITHOUT ITS DANGER. 
Agniost this operation it may be urged, as against most opera 
tions, that it is not without its danger; andit may be go. Bat this 
isno reason why we should lay it aside, if in any case it be ne- 
cesary; for, in truth, every operation of surgery hus ite danger. 
As, then, every operation we perform is attended with more or less 
danger, unless it be proved, which it cannot, that the injection of 
blood is attended with more surgical danger than ordinary, why 
should we urge this in a solitary manner as an objection against 
transfusion ? Again, it is sometimes objected, that the operation 
may be needlessly performed; and it may be so, How often will 
you, in the course of your practice hereafter, give medicine, with 
no advantage to your patient, though it may be with some advan- 
tage to yoursel!. How often is venesection performed needlessly ? 
‘How often has lithotomy been performed needlessly? How many 
Iegs have been taken off, where, if the patients had been under 
better surgery, they would sti/l have had their limbs? Why, then, 
are we to bring this as a solitary objection to the operation of 
transfusion? If you transfuse too copiously, you may take the 
blood out again, but when you overbleed in inflaznmation, what 
will you do? It may be eaid again, that the operation may some- 
times prove unavailing, and so it may; for he would be a bold 
man indeed, who would venture to affirm that this, or perhaps any 
‘operation, ought always to succeed. You ampatate o limb, but 
sometianes the pationt dies, You perform venescction, yet the 
‘intlammation proceeds notwithstanding, and destroys the patient. 
‘So that if you candidly weigh in your minds the arguments that 
‘are raised ngainst transfusion, you will find that they are objec« 
tions which do not lie singly against thie operation, but againat 
gurgery at large,—nay, against the whole of the medical art itself; 
sometimos not without danger, sometimes used without necd, and 
sometimes not producing any obviously beneficial effects, and yot, 
after all, 80 well calculated on the whole, for the advantage of 
mankind, that no people, civilized or barbarous, are eutirely with- 
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out it. Why, then, Cask again, are these objections urged alone 
against transfusion? Is it apathy, in it the trouble of learning, 
is it wogligenco of reasoning, is it that unnamed and seknow- 
edged feeling which devours itself—a very one A = — 
of docont garbs which it assumes? us 

After nll, among the members of a liberal te Wke that 
‘of modicing, I persuade myself that those objections, even when 
urged without duo candour, arise, at bottom, from no unworthy 
motive; perhaps from an honest conviction of the essential uncor= 
tainty of our art, and the risk, which there must be, of ineurring 
new dangers, while we aro flattering ourselves that we are the 
discoverers of now remedies. 


ae 
Nulla unquam de vith hominum eunetatfo longs est."* 


‘The more the discussion, the more objection and defence the 
operation has to undergo, the better. If it be grounded in error, 
let it perish; if in just principles, it must survive; a remark, 
indeod, which applies to philosophy generally. From the most 
violent conflicts of opinion, trath has nothing to fear; though Jong 
tous, to her a thousand years are but as enc day—a point—o 
nothing in the eternity of her duration. Oppressed, amongst me, 
beneath the chaos of human follies and errors, she must, she will 
emerge unhurt at last—unchangeable as her Author. By the mere 
force of durability, she must ultimately stand alone—solitary amid 
the wreck of those perishable materials, by which, for a time, she 
in overwhelmed—'* and the ark floated In the midat of the waters.” 
‘To ber, the living spirit of philosophy—immutable, immortal, 
infinite, eternal truth—to her, parent of all knowledge—fountaia 
of light, to her may be addressed, without perversion or hyperbole, 
the sublime apostrophe of the poct— 

The stars shall fade away, the sun binwself 
Grow dim with age, and nature sink ti years, 
‘Bat thou shalt Bourish a inworwl yout, 
Vahust.* 
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When on the subject of transfusion, 3 should be guilty of erl- 
‘minal injustice were I to forget to mention with applause the names 
of Doubleday and Waller. ‘Their exertions stand in, need, of no 
commemoration from me, but T may be allowed to remark, that, 
whatever advantage may be hereafter derived from) this operation, 
tothem mankind will be largely indebted for tt. Through evil 
report and good report, they have laboured devotedly to uphold 
and practise it; and, I trust, that in the approbation of the pablic, 
and that complacency of feeling which arises from the conscious 
‘ness of not having ill deserved, they may, hereafter, find the fall 
remaneration of all their exertions. 


SECTION XXII. 


ON THE DIFFERENT SUBSTANCES WHICH KeCAYK FYROM THE 
UTEROS IX THE EARLIER AND MIDDLE MONTHS, 


‘My remarks on floodings gencrally being broaght to a close in a 
former part, I proceed to enlarge a little on those different species 
or varietion of flooding, which you are likely to meet with at the 
bed sido, dividing thom into those which are occurring in the first 
three or four months of prognancy, and those which make their 
‘appearance in the last threo or four,—the earlier and Inter flood- 
‘ings, a8 they may be called. 

_ Boforo, howover, Houter on tho consideration of the earlier 
Soodings, it may not be amiss, on the vory threshold of our subject, 
to premise'a fow observations on the appearances of those aub- 
stances which, in this part of gestation, are found to come from 
‘the aterine cavity, 


‘MODES IX WIFICH THE OVUM I8 EXPELLED, 


I may observe, then, nt the outset, that rarely, yet occasionally, 
the whole ovum is expelled from the uterus entire ; in shape and 
bulk like a pullet's egg, containing a cavity of appearance imme- 
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diately to be deseribod, with Liquor, and sometimes a fetus not 
bigger than the garden bean, More frequently, however, disrap- 
tion precedes the expnision of the ovum, the parts of which exeape 
Jn succession; and first the liquor escapes, and then the embryo, 
if this be not already vanished, to be followed ultimately by @ 
fleshy mass," which constitutes the most important part of the 
whole structure, Tn this fleshy mass, when washed and immersed 
in clear water especially, you find a hollow of bumpy (tubereular) 
surface—smooth—polished—invested with a 
toning membrane of pearly appearance, through which the dark 
red of the structure over which it lies, may be obseurely seen, 
With this fleshy mass, which at first glance resembles a clot of 
Vlood, membrane Is marginally connected, floating in the water, 
and forming, in the entire condition of the ovum, a part of the 
cavity In which, as In the hollow of the egg, the embryo is lodging. 
Now for the ovum to come away ina third manner, is by no means 
very uncommon; the foxtus it may be, being first expelled, or not 
appearing at all, while the secundines follow by pieces, one portion 
after another, till the whole is discharged from the womb: To 
those who are accustomed to inspect the ovum of the earlier 
months, if the structure be in ordinary condition, it is by no means 
difficult, on examination, to determine whether a part only, or the 
whole, be away; but those practitioners who have pald bot small 
attention to these matters, are liable to deccive themsslves with 
the persnasion, that the uterus is completely evacuated, when, in 
reality, a part of the ovum stil] remaias iu its cavity. 
is so small at this carly period, and the seeundines 
that, at first glimpse, one half of them seems 
bulk more than adequate to the fwtus, Beware, therefore, of 
falling into error here—beware of presuming that the ee 
cavity Is empty, when a portion of the secundines still remains ; for 


) 





(* Well exhibited by a preparstion in De. Riwadeli's Musewen, + ooh oma 
the earlier mouths he fotus Js of very small sie, compared sith 

finials star wong dca coe vuln us xaos ee 
‘av hail the band, when the embryo Keel i no big per thau m sugte joint oF he Ute 
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this portion lodging in tho hollow of the uterus, may keep up the 
drainings as effectually, as if tho ovum Jay there ontire; “Again, 
the cavum, composed of two parts, the ono the fetal portion, made 
‘up of the embryo, enclosed in a dolicate mombranous bag, covered 
with o fine shag ; the other, the maternal, consisting of the fleshy 
mass, whieh, in good measure, eveloses both the embryo and its 
reeoptacle, corresponding with the placenta of the full-grown ovam 
of nine months. Now, it sometimes happens, that the foetal part 
of the ovum is expelled alone on one day, while the placenta, or 
remaining portion of the ovum, esenpes from the uterus a length 
of time afterwards, an interval of uncertain duration, sometimes of 
a few honrs, sometimes of a few days, being interposed; the 
woman during the whole term having all the symptoms of mis- 
carriage, as, by the presence of the placentar portion of the ovum, 
the distention of the uterus Is kept up. Now, in cnses of this 
Sort, you are more exposed to deception, because, the embryo, with 
its membranous cyst and Nquor amnll coming away, has to the 


inexperieaced the appoarance of a complete ovum: the inexperienced 
‘only, however, cam be deceived in this manner ; for if your eye 
ave been accustomed to the inspection of miscarriages in the 
earlier months, the want of the placentar part of the structure 
must appear obvious at once. 


SOMETIMES MORE THAN ONE OVUM. 


‘For woman to conceive of three, four, or five ova at once is very 
rare; but the occurrence of twins is by no means infrequent, 
‘Now, in miscarriages, sometimes a single ovam may come away, 
another, or the greater part of another, still remaining behind in 
the cavity of the uterus, Not to mention that we now and thon 
ment with cases in which, tagethor with a healthy ovum, there 
forme in the womb a fleshy mass, (a mole, as it is popularly called,) 
fin which no traces of ovum are discernible, the whole of the ovam 
Deing expelled, and this mass romalning behind in the nterus, avd, 
aa in ordinary miscarriage, keeping up the discharge of blood. In 
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difficulties of this kind i ae 
titioner, the Volpone of bis profession, will probably soon detect 
the nature of the ease; but those who are rash, or have seen 
little, may be nguin deceived, inferring, with too much certainty, 
a thorough evacuation of the uterus, because a complete ovum ova 
has come away. ‘The error, not of speculative nature, is to be 
doprecated in a practical view; for the bleeding from the ulerus 
continuing, yet not being understood by the practitioner, its 
Probable that he may not have recourse to the more rs 
moans for its suppression, When the ease ix ambiguous, ex- 
amination fy the only dingnostie on which we may with ee 
tainty rely. 


AMBIGUOUS TRACES OF THE EMDnYO, t 


Tn miscarriages, it ix hy no means uncommon to see no 
the embryo; dead, perhaps, und dissolved, in the Tiquor a 


liko sugar in water, or food in the gastric juices. Oecasionally 
we find parts of the embryo only, the head more especially ; and 
it well deserves commemoration, that now and then the 

dying, and melting perhaps in the second month, the 

are retained, and continue to grow till they acquire the bulk of the 
‘same parts in a nine-month ovum, so that, to the asto: 

the unpractised, there at length issnes from the womb ao Targe 
placenta, with its membranes and water, without the fotus, which 
might be supposed to tenant them. When, too, the ovum dies in 
the earlier months, it may be retained to the close of 

‘the frtus, without growing or decaying, remaining pad 
cavity of the worab till, in the seventh or eighth month, perhaps, 
labour pains occurring, the ovum is at length expelled, but not of 
the bulk which, from the age of gestation, we should. have autiel- 
pated, Hydatids sometimes form in the ovam, and, if Tm 

‘allowed the expression, devour it ; sometimes a part only becoming 
converted into their substance, so that they lie embedded wed 
‘eoncxaled in the placentar structure ; sometimes the whole—or, 
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with the exception of a fow vestiges, the wholo—being consumed, 
60 that in place of the ovum, nothing but these animalcules remain 
in the aterus. Sometimes they form a cluster largo enough to fill 
1g wash-band basin, or a vease! more capacious ; sometimes they arc 
altogether of much smaller bulk, Much bleoding accompanies 
their expulsion when their growth has been great, nor ia the 
flooding always sparing when their bulk is mach smaller, While 
ndverting to the chunges which the ovum undorgocs before its 
expulsion, 1 must not forget to remind you of those shapoless 
masses, membranous or solid, before mentioned. Of these it may 
be observed furthor, that sometimes there are several, more gene~ 
rally they are single; like the ovum itself, they vary much in their 
bulk, somotimes not larger than the pullet’s ogg ; occasionally Jarge 
ag the fist, the child’s head, the child itself, or even larger than 
this, Masses like those may give rise to symptoms similar to those 
produced by ordinary miscarriages, and they are best managod ow 
‘the same principles as other flooding eases. 





CONCLUSION, 


od thos much then respecting the different substances which 
from the uterus in the earlier and middle months. ‘The 
points worthy of attention ure well illustrated by a series 


of preparations in my collection. 





# er one properation of the ovat twin ndebied te my Trend Mr. Blerry ; you will see 

« sium avd form, lke the fowl's cfs : another preparation aisoof the earlier week 

‘preseuts an appearance like «clot of blood, and shows how weediful It sto 

lector the ture to preserve, for the Inapeetion of the accousheur Bimeelh alt wid que 

sexncen which) may piv from the Facing, im order that be may decide whether or won the 

be core way, 

: Moun the interior ef this appurvat clot, and eehibity excaitently welt 

‘the waions characters of the cavity iu which the fous lodges; the knnoth membrana, he 

r ular) vanTace, with ite glistening, pearly, y¥t Weld ret colour, Phere are alo 

‘at the Vota} portion of tho ovum, only « few weeks otis consliting of « dag 

dere Wi Mine hag, filled with water, tn which the embryo floaty, Oa cancion, or 

Amexpertentei lnnpestiom, wach vutatances dy ern to Corn eutive ava, tus i Crwtt tees ame 

seate bas malt pat of the whole wrvcture- tm wwe of the cases you will ree the enh 
— vf 


434 


SECTION XXII. “ 
OF FLOODINGS IN THE EARLIER SONTHS. 


When floodings occur in the catlier months, if the patient is 
robust and strong, and full of blood, and if she be left in a great 
‘measure to her own resources, the practitioner prescribing on general 
principles for occasional symptoms, she will in general do well; and 
very satisfactory it is to the young accouchour to remember this, 
as, like an anodyno, it may soothe and tranquillize the mind when 
he is sitting at the bed-side of a patient. Without, however, 
meaning to alarm you needlessly, it is proper to remark, that 
women do. uot always recover, even in the earlier months, and 
certainly not always in the middle parts of pregnancy, when the 
discharges become larger, more especially if the patient have 
flooded much in preceding miscarriages, and have thus been much 
reduced in blood and flesh. Under these earlier bleedings, in some 
few instances, women sink from inanition, and still more frequently, 
when they escape with life, the tenour of the general health be- 
comes greatly impaired, so that for months or years together, 
they Inbour under the eachexia produced by bleeding; dying, 
perhaps, at last, of hydropic, enterle, or other affections, As, 
therefore, sometimes, though rarely, they are attended with danger, 
and as they always impair the health and ereate much uneasiness 








masses Meas onsthirdor oneshelf the band,and whieh consist of the feahy parts belonging 
tothe preceding, Chaves fatas of the size of these months, whieh remained Im lhe womb 
Gl the seventh, Alto an amoryhoas wars, which same from the wtorus after » four-month 
ovum bad beee expelled, and the miscarriage was seppoved to be complete—muoch bleeding 
attended. You may obacrve & fine cluster of hydatids, which came from the uterus ae you 
may kuow hy tholr belag all of them like grapes appended to = stalk; you may ene the 
‘Fomine of the ovum on which they bave been Ceoding. At fmall expense you may make for 
yourselves prrparations of the substances which come (rom the Oterit, And 1 recommend 
yo, when to practice, by alt means (0 do Wis, a8 He dosirable that hese oe 
‘well Known to the accoucheur, Frow ten to OfLeen glasies would probably contain all the 
‘epeeimens your practice might require, As you examine the different preparations io the 
auroum, de aot omit to notice the amallnest of the fatus in the earlley moths, apd the 
Langeums of the seoundines with shiek (tis eomnosterl.— Dr. Rlundelie 
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and anxiety to the patient and her friends, the different varicties 
of cartier flooding are well worth the study of the accoucheur ; 
and I proceed, therefore, to remark on them, 


RAPIO AND TARDY MISCARRIAGES, 


Of misourringes in the carlier months, there are some remark- 
Able for the mpidity of their progress: in the morning the patient 
ie well; in the evening, after « fright, long walk, or after the ordi- 
nary bustles and fatigues of hor establishment, sometimes, too, 
without any obvious cause whatever, she is suddenly scized with 
an oraption of blood from the uterus; fainting follows—then & 
rally—thon pain—thon expulsion of one of those substances just 
demonstrated ; the process, perhaps, being comploted in the course 
of one or two hours. The evacuation of the uterus is followed by 
2 contraction of its cavity, and a cessation of the bleeding, the 
patient recovering completely in the course of a fow days, so that 
scarcely a trace of the accident remains, Of all the forms of carlicr 
flooding, this is most to be desired. More generally, however, it 
happens in a way more harasting to the practitioner, that tho ex- 
pulsion takes placo in a gradual manner ; induced, ax before, by 
some impradence, or arising, it may be, without any obvious cause. 
At first, porhaps, a few ounces of blood are lost, and then the 
patient, kooping herself cool and composed, tho hwmorrhage 
conses, returning, however, when she rises, and beyina again to stir 
about; and thus it may bo, bleeding at ono time, and free from 
haemorehagy wholly or in great measure at another, she gradually 
sinks into a state of inanition, becoming palo, cold, fainty, so that 
she is compelled at Inst to confine herself to the sofa or the bed. 
Meanwhile, as the bleedings proceed, pains begin to form, cutting, 
grinding, sawing, at first, then foreing, and, beyond all further 
doubt, partarient; and moro blood flows from the ntoras, and 
‘sooner or later, the contained substances come away under the 
forms before desoribed. Days, weeks, sometimes one or two months, 
ormore, may be ocenpied by this process, and the outemtiny se 

vie 
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the blood lost may be large, the constitution suffering much in 
consequence, in some few cases, denth itself being the result, 





PARTIAL EVACUATION OY THE UTERUS. 


‘There is yet a third variety of hemorrhage well ascuaet 
notice, I mean the hemorrhngy, whether rapld or tardy, under 
which you have merely a partial evacuation of the uterus A 
woman is seized, perhaps, with an eruption of blood from the 
womb, and a substance mistaken for the ovum comes away, 80 that 
you are assured by your predecessor in the case that the uterus 
must have been thoroughly evacuated. Notwithstanding this, 
however, you learn that the bwworrhagy does not cease, and, from 
this time, it may be for weeks together, the patient is more or less 
liable to discharges of blood from the uterus, and by and by there 
issues from the womb an offensive odour, as if something were 
decomposing there. When the uterus is In this way partially 
emptied, there may be a retention of half the ovum; there may, 
too, be a retention of a twin, an accident, however, which in these 
cases I never myself witnessed ; or, as before observed, there may 
bea retention of some fleshy mass in the nature of a mole lying in 
the uterus, and keeping up the bleeding; ond this 1 have myself 
seen, Now in these perplexing cases, the grand point is to decide, 
whether the womb is empty or not—and to this end, when floodings 
prove obstinate, you should always bear in mind the recollection, 
that it is to something retained in the uterine cavity, that this ob- 
‘stinacy is most probably to be ascribed ; nor should you suffer your- 
‘selves to be lightly driven from this opinion by the declaration of 
those who have proceded you in the management of the case, A 
‘suspicion of this kind, prepares the mind for further investigation. 
To midwifery, os in medicine generally, too much faith isa fault, 
Doubt—investigate—tho more the better—truth here bas no fears. 
Well, then, suspecting that the ovum is partially retained by the 
uterus, if the health be mach shaken by the continaanes of the 
‘bleeding, you must of course determine this very important point, 


Now, that the'womb fs not emptied you may sometimes know by 
examining the ovum which has been expelled, and finding that it 
is not complete ; and if you have been in the habit of examining 
preparations of this kind, and particularly if you bave been in the 
habit of making them, as recommended, acquiring an experienced 
‘eye, you may sometimes decide at a glance whether or not the 
-oram be complete, and, therefore, whether, without retention of 
‘any part, the whole of it have beon expelled from the uterus. 

" Again, you may farther judge, whether or not some substance 
‘be retained in the uterus, by ascertaining whether, after the re- 
puted evacuation of the contents of the uterus, the patient have 
still remained obnoxious to floodings, cutting or foreing pains, or 
‘those smells offensive to the sense, resulting from animal decompo~ 
sition. Now, if there is a pertinacious discharge, and if, more 
especially, with this discharge, palns or fartor are concurring, there 
can, I think, scarcely be a doubt, that there is something still re= 
‘maining in the cavity of the uterus. Should the urgency of the case, 
however, demand decision, and should the point still remain in 
doubt, provided your hand be small, and your manual skill con= 
‘siderable, you may generally at once determine the question by the 
introduction of the fingers into the uterus,—an operation, however, 
‘not without its dangers, to which, therefore, you ought not wan= 
tonly to have recourse, and from which, in the commencement of 
‘pmictice, it is better to refrain. In performing this operation, as 
the vagina is very relaxed, the left hand, if small, may be gently 
deposited in its cavity, and then the bladder being empty, you may 
place the right band over the uterus above and behind the eym- 
‘physis pubis. This done, the first and second finger of the left 
‘band being passed onward from the vagina, up to the very fundus 
of the uterus, which, by the counter pressure of the right hand, is 
‘cautiously pushed downward and backward upon their tips, the 
cavity may be examined without any difficulty. Should you finda 
‘solid substance in the utcrus, you may, at the time, take it away, 
‘Though, inthe earlier months, you may pass your hand into the 
‘vagina, you must not even think of passing the entire hand into 
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the uterine cavity. I had almost added, that the very thought is 
enough to bruise and the parts: Lf you are, from former 
experience, fit to perform the operation which I have been de- 
seribing, you will find no difficulty in executing the different parts 
of it, Without the safety, or, at all events, the entire fature 
health of the patient demand the operation, it onght not to be 
done. Itis an evil, justifiable only when a remedy for one still 
greater, If you want skill, have recourse to some one more dex- 
terous. Dilators of the os uteri, and extractors to remove) the 
ovum, have been contrived ; they are more likely to do harm than 
good. Iron has no feeling for you or for the pationt. 


CONTINUED ILMMORIWIAGE APTER EXPULSION. 


‘There is one other variety of flooding in the earlier months, 
which it may be well to mention here ; I mean the flooding which 
continues after the womb is in reality thoronghly emptied, of 
which I have seen several instances, In the third month, perhaps, 
the whole ovum comes away; but, instead of shrinking im the 
ordinary manner, yomb still remains very large—very lax— 
very vascalar; the patient, of consequence, continuing obnoxious 
to the bleeding. It is by examination only, as before explained, 
that this cage may with certainty be made out, by passing into the 
uterine cavity two of the fingers of the left hand, and counters 
placing on the fandus w bove the symphysis pubis the fingers 
of the right, the condition of the wamb may bo clearly ascertained. 
Remember, however, what was before stated, that to internsl exa- 
minations of this kind you ought never to have recourse, unless the 
life or future health of the patient require them. Genorally, 
Inthe earlier months, women will do boats well, provided you Jet 
them alone, And thus mach, then, respecting the more interesting 
varieties of earlier flooding. ‘The rapid, the tardy; the flooding, 
in which some portion of the ovum, or some other solid substance, 
Is retained in the womb. And tho floodings, lastly, im whieh, 
thongh the uterine cavity is empty, the hemorrhage continues 
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nevertheloss ; the womb being large, lax, and full of groat vessels, 
with its vascular orifices unusually relaxed. 


MANAGEMENT OF THE EARLIER FLOODINGS. 


After the genoral observations already at large premised, the 
management of the earlier floodings may be compressed into fow 
words. If woman, in the earlier months, is labouring under a 
flooding of one or other of the four varictics, no obvious danger 
attending, the lees you actively interfere, the better, ‘The patient 
should be a-bed, quiet and ¢ool ; the bowels should be opened, the 
system, if feverish, should be refrigerated; and cold should be 
applied topically, and in larger doses, perhaps, lead should be 
administered, or the vagina should be obstracted, provided the 
discharges, copious and pertinacious, seem to require it, But if 
you find your patient labouring under a discharge more copious 
and dangerous, and if there is reasonable cause for believing that 
life, or the tenour of hor future health, may be in danger, practices 
more sigorous than those just enumerated may be required. In 
these rarer exigencies, besides the remedies ordinary in such bleed~ 
‘ings already detailed at large, it behoves you to consider whether 
you may not have recourse to some of the deobstruents formerly 
commended, (ergot for example,) in order to accelerate the ex« 
pulsion of those substances lodging in the uterine cavity, keeping 
‘up the discharge. ‘Che ergot I have sometimes tried, according to 
the rules formerly prescribed, and with the greatest advantage. 
‘From idiosyncensy, or other causes, should the ergot remain 
inert, it would, too, be for consideration, whether you might 
not mannally interfere, emptying the uterus by that action of the 
fingers, already explained. Such Interference, however, be it 
remembered, is always an evil. Violence will bruise, tear, and 
kill, To remove the ovum, however, when it lies not in the womb, 
Dut the vagina, is often both safe and proper, in both varieties of 
flooding. Yet, when the bowels are open, often of itself it comes 


| 


Iwill not suppose it necessary to remind you, that inthe: latter 
floodings, when the woman, without further discharge; lies in-a 
state approaching to asphyxin, to disturb the clots by masnal ope- 
rations may be death. 1 should despair of tenehing you pradence 
and cnution, could I imagiae that this principle, so Intoly pressed 
home upon the attention, were alrendy effuced from the mind ; 
and yet Ihave my misgivings: memories are sometimes aqueous. 
‘Remember, that even in earlier gestation, if the women have lost 
smuck blood, and if she be in n state of deop fainting) it is unsafe 
at this time, in any way, to disturb the clots. Let her lie and 
rally, Assist her by other means than manual operations about 
the vagina. ‘Transfusion may be necessary. ‘Then, when she is 
thoroughly established, when the bleeding shows « disposition to 
return, when, the womb being empty, the drainings of blood still 
obstinately continue, vaginal operations may be proper enough, 

Tn continued drains from the uterus, when emptied of its con= 
tents, besides the more obvious and general practices, there ax 
two deserving especial notice—mercurial action, und the: injection 
of the uterine cavity. ‘Though not, 1 crust, besotted: with an 
overwrought opinion of the powers of this valuable mineral; £ 
think somo casos have fallen under my notice, in which, whatever 
ite action, the cessation of the drainings might be reasonably 
attributed to a mercurial action in the system. Do not, however, 
Lentreat you, without reflection, headlong, go and salivate your 
patients. A slight soreness of the month is all T would recommend, 
and thisas an ullimate remedy. It would be better for the per- 
sonal charms, and, Fam sure. sometimes better for the health of 
our patients, if some of our blue pill and calomel were converted 
into looking glasses. V1 eee Nee 

‘The injection of the uterine cavity with astringent Auids, 1 
Jearned entirely from my valued relative Drs Haightons: Ttvdlue 
performance requires an accoucheur ; for it is not iuto the vagina, 
‘bat the womb, that the fluid should be thrown. ‘Twice, or oftener, 
inithe day, the fluid may be thrown up, Begin with a scraple of 
alum to a pint of water, increasing the strength according tothe 


effect produced, Lhe blood is sometimes consolidated in the 
uterus by the actlon of the alum, and may, to the great alarm of 
‘the patient, be expelled with pains like those of parturition: and 
for this, she should be prepared. Though not prepared to assert 
that this practice is wholly without danger of inflammation, 
never, myself, saw any serious ill consequences resulting. Women 
are now living who have, | think, been preserved by this remedy 5 
but it should not be used without need. The laid must be injected 
gently—remember the communication with the peritoneum by 
means of the Fallopian tubes. Injections of cold water into the 
vagina and rectum are sometimes of great use, 


EAKONS IN MANAGEMENT, 


‘Tho grand errors which you are likely to commit in managing 
the earlicr floodings, are, I think, the following, When tyros, and 
‘young soldiers in midwifery, you are apt to be too soon intimidated 
by the sight of blood. Perturbations are always undesirable in 
Practitioncr 5 be it remembered, of the earlier blocdings, that they 
‘generally do well; that thought is an excellent nnodyne. Again, 
if rash and resolute, you may full into « second error, in some 
‘measure the result of the proceding; that, I moan, of noodlossly 
‘thrusting your hand into the vagina, and your fingers into the 
womb. Remember, I have told you, nor can I reiterate it too 
often, that you never can enter into the womb without risk; and 
who, of common humanity, will incur that risk unless overborne by 
® paramount necessity} Now, in floodings of the earlier months, 
such necessity but seldom exists; of consequence, but seldom are 
your netive manual operations required, It may, it is true, be 
‘sonietimos necessary to nse the hand; but a meddiesome midwifory 
isbad. Beware, Romomber the principles formerty prescribed. 
‘Tho use of inatraments to dilate the mouth and neck of tho uterus, 
or to take away substances from its eavity, I dislike 5 inn young 
“accouchour, it is certainly an error. ‘That dilatation of the oe uteri 
‘ean never be proper, 1 dare not assert, Now and then tho finger 
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may be used as a dilator; now and then the forceps may be used 
to take away the substance contained in the uterine cavity; but 
these anomalous cases are so rare, that, not to bewilder the mind, 
it is wiser, perhaps, lo consider them as nothing. Beginners, at 
least, and such T address, ought not to be perplexed with them; 
and on the whole, for you, T think, itis better to take the chance 
of evil arising from the rejection of these practices, than the 
chance of the still greater evil which may result from their adop> 
tion; for the cases in which these practices may be needlessly and 
injurfously attempted are innumerable; but those in which the 
rejection of them may be attended with ill consequences, are 
indeed few, A meddleyome midwifery is bad. ‘To suppose the 
uterus to be empty when it is not, is another grave error. Recol~ 
lect the dingnostics stated already to you, and you may, I think, 
generally keep clear of this mistake, Nor, perhaps, is it wane= 
ceasary to guard yourselves against an error the converse of the 
former—that of imagining, because the bleeding is pertinacions, 
that something must necessarily be retained. In the more doubtful 
cases—time or examination must decide, 


SECTION XXIV. 
OF FLOODINGS IN THE LATTER MONTHS 


‘Those large eruptions of blood, which sometimes take place from 
the uterus during the latter mouths of pregnancy, 1 am accustomed 
to divide into three kinds; those, T mean, in which the floodings 
are connected with the situation or implantation of the placenta, 
over the mouth of the womb ; those Hloodings, again, in which you 
have large quantities of blood coming away from the uterus, 
without the placenta being so situated ; and, lastly, those large: 
discharges from the uterine cavities which follow the birth of the 
foetus, ond cither precede, or come after, the abstraction of the 
placenta. Now, of these three species of floodings, we sball treat 
in order, 
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‘THE PLACENTA OVER THE O85 UTERA 

Nature has wisely s0 ordained it, that, in general, the placenta 
does not cohere to the mouth and neck of the womb, but is attached 
cither to the body of the uterus, or its fundus, It does, however, 
occasionally happen, and dangerously both to the mother and the 
fectus, that the placenta is implanted over the os uteri,* 90 as either 
to lie over it completely, or else to give it a partial covering, one 
half of the os uteri belog closed in by the membranes, aa the other 
half is by means of the fleshy mass, the placenta. When the 
placenta is, in this way, partially implanted over the os uteri, or 
covering it completely, we find the patient becomes liable to large 
and dangerous eruptions of blood from the womb; these cruptions 
toking place, earlier or later, during the latter periods of gestation, 
but generally, J think, about the seventh or eighth month, and 
without any obvious cause. The patient, perhaps, ia lying asleep 
in bed, or it may be, she is quietly ocoupied with her noodle, when 
suddenly the blood bursts from the uterus, asphyxia speodily 
following, and sometimes, though rarely, death itself. Sooner or 
later, with more or less severity, the pains make their beginning ; 
and it is remarkable, that when the pains of parturition altimately 
supervene, every effort of the uteras is somotimes accompanied 
with a gash of blood in varying quantity. : 


CAUSE OF THE MEMORNMAGE IN THIS INSTANCE, 


‘The general opinion of the renson of hemorrhage occurring 
under the nbove circumstance, is this, during the first and middle 








7 This mpecien uf heworshage was Hot Cenerally anderwoor UN Of Lake year Ik wae 
formerly appoved, when the placcata was found presenting, (al, haYIOg Deen nceiteataily 
‘separated from the funds Chad falien by It ovn wight to the of ute, wich closed up, 
‘so atta prevent the child from passing, More accurate obwreations and dlewetions have 
[prwend, that when the placeaia prosenth, IC has hea adordgine Lmplaated ver the cervts 
‘ters, Portal, who practived mtwifery extenilvely lo Paris, em ts have entertained mare 
ceeveet opinions upon this wabject thas his contemperarien—Dr. Mérriman’s Syneyley 
Bale pale 

By row writers, Drs Wighy in sail wo have Gt discovered that the plavquta sight be 
coniginally xed apo ihe o® uel, though gaticipated in a work feu (be pen wf Kevtete~ ay 
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months, it seems the ovum is confined merely to the body of the 
womb, the neck forming no part of the general receptacle in which 
it lodges. The placenta, therefore, placed during these months 
‘over the neck of the uterus, lies undisturbed; but during the two 
‘or three months, in the end of pregnancy, the cervix uteri gradu- 
ally dilates itself, so as to form a part of the chamber tenanted by 
the fetus; and the consequence is, that the neck of the womb 
dilating to receive the ovum, while the placenta is not equally 
expanded, a movement of one surface over the other, slow, indeed, 
but certain, is prodaced. Now, in consequence of this movement 
of surface upon surface, there is an opening of those vessels, nume- 
tous and large, which pass from the uteros to the surface of the 
placenta: lood, of consequence, rushing from the uterus largely, 
‘and without visible cause, the discharge depending on nothing extein= 
‘sit, but upon those internal changes which must necessarily take 
place, Again: when the efforts of partarition come on, the cutire 
‘ovum is pushed down towards the vaginn, as in ordinary labours— 
‘the placenta, which lies over the os uteri, of course descending fore= 
most.* With every effort of parturition, therefore, the placenta 
comes forward more and moro, and becoming, of consequence, 
more and more detached from the uterine surface, additional 
. Vesnels are successively laid open, each disclosure being accom= 
panied with a furthor discharge of blood, Thus, in these floodings, 
we have not only, at first, a spontancous eruption of the blood, but 
cometimes also a return of the gushes with the pains, both of them 
symptoms very characteristic of the disease. wot) 
‘These, then, are the more important symptoms which charac 
toric this disease: the placenta covering the mouth of the womb, 















* ta some testances, before the avitclern ule can be vofllenty open te anit of 
turning, the whole cake will setually be divongaged ant protruded but the beeebe, ‘aod 
‘expulsion of the placenta, provious (othe birch wf tho ehild, Is) for the mont part, f4ial te ihe 


mother: though some eases hire ooeurrod whero the woman has bece saved by matures nature; the 
‘pains boing 90 strong, that the ebild na Sore foot dows i te hem Bien = 
Dri Hamilton's Outlines of Midwifery, 4th Ble, 


Mr Chapman relates an extraordinary ease of the placenie expsited four hours before the 
ih ofthe etl. Peto retnes mewn iia cases. Dr. Merriman alsa speak of 
Mike occurrence, —Synopris of DtMewit Marturition, th Halt. p. 126. 
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partially or completely, Iarge hemorrhages, dangerous both to the 
mother and child, are apt to occur; these floodings often arise 
sponteneously, and without obvious cause, in the latter months ; 
and when the pains supervene, the ovum begins to descend, and, 
at this time, the gushes of blood, instead of being diminished, are 
apt to return with every effort. After all, however, these symip- 
toms merely create a suspicion of the real nature of the case, 

| MODE OF ASCHRYAINING THE SITUATION OF THE PLACENTA, 
| Phe only certain mode of ascertaining that the placenta covers 
the disk of the os uteri, is by examination very carefully insti- 
tated ; and wherever this situation of the placenta is: snspected, 
examination should be had recourse to, as soon ag it may be made, 
Performing this operation carefully, we find a fleshy mass lying 
over the mouth of the womb, covering it completely or partially; 
and if we are in the habit of fecling the placenta, (and E would re- 
commend all persons commencing practice, to acquire a knowledge 
of its tangible properties, by handling every placenta which may 
come in their way,) we may readily enough determine on examina 
tion, whether that floshy mass be, or be not, the placenta. If, 
however, being inexperienced, you suspect that what you suppose to 
be placenta, may in roality bo nothing more than a clot of blood, 
taking a small portion of it between your fingers, you bad better care~ 
fully:detach it; making an cxamination of it afterwards by immer- 
sion in puro water, when the placentar characteristics may be casily 
discriminated from those of a clot of blood, In the outset of your 
practice, take overy opportunity of contrasting the ono with the 
other; readinoss of discrimination may be of great use to you here, 
‘To conclude, thon. When,in the seventh or eighth months, you find 
‘a large discharge of blood occurring spontaneously, aud. when, 
after these large discharges, gushes arv found to recur with every 
Pain, you may venture to surmise, from there symptoms, that the 
placenta is lying over the os uteri; that such is cortainly its.situa- 
‘ton, ens be made oat by examination only, and the ‘sooner it ‘is 
instituted the better. Pare) 
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GENERAL RULES FOR DELIVERY. 

Assnred then, that the hemorrhage proceeds from the situation 
of the placenta over the os uteri, provided the woman be faa state 
nearly approaching to asphyxin, and provided, too, as generally 
happens, the bleeding is arrested, do wot interfere, let ber lie quiet, 
forbraring to disturb the genitals by manual operation, for I repeat, 
if you hustily introduce your hand into the uterus at this time, you 
perhaps produce a renewal of the discharge, which would most 
probably destroy the patient. 

Ton the other hand, you are called to a case in which, the 
placenta lying over the os uteri, there is not, however, this great 
reduction of strength, so that the woman does not lie, as Tt were, 
hnlf dead, remember the general rule is, that you should introduce 
your hand into the uterus as soon us you safely may, and that 
you should abstract the child by the operation of turning. On 
this point there can, I presume, be no difference of opinion among 
competent judges, at least in the present state of knowledge; so 
that the mind is not here, as sometimes, distracted or disturbed 
among a variety of practices, all of which may have nearly equal 
claims to its adoption, ‘Thus, thea, lies the general rules pro- 
vided you find the placenta lying over the disk of the os uteri, #0 
as to cover it partially or completely, the hand is to be Introdveed 
into the uterus, and the child is to be abstracted by tarning, 
without the delay of a moment, as soon as the operation may be 
performed with anfety. het te 

Now the hand may be safely introduced, or, at least, it may be 
introduced with that degree of safety which justifies the operation, 
provided the softer parts are thoroughly relaxed, whieh, in these 
eases, they almost always are, in consequcace of the bleeding; 
provided, further, the os uteri* is beginning to open itself a little > 
———— eee 

‘+ Tho tert wiit be found in ove of the following sitantions; drst, Dut Jitte opened ant 
‘very rigld: second, bat little opened, yet disposed to dilate; third, opened to some extent bat 
‘very unyiriding; fourth, opened to the same extent, but soft; ath, fully 
Deweet Midutfery, p. 62. 
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becoming, for instance, broad asa half crown, (for the urgency of 
the danger would justify onr not waiting « wider dilatation) and 
provided, lastly, the woman be not in such m state of usphyzxia, 
that if you disturb the parts, so as to cause the discharge of an 
additional eupful of blood, dissolution may be expected to ensue. 
Under such conditions, therefore, the sooner you operate the 
better. Bat, on the other hand, if the os uteri be closed, if the 
softer parts be rigid, and if the patient lie in m state approaching 
to asphyxia, warr. Wait,in the first place, where the patient is 
in a state approaching to asphyxia, proceeding to the operation 
when the patient rallies. Again, where there is rigidity of the 
softer parts, of the os uteri, I mean, or vagina, wait, proceeding to 
the delivery as soon as the Inxity of the parts will allow. In thirty, 
twenty, nay, sometimes, in ten minutes, or less, relaxation will 
sometimes suddenly occur; remain, therefore, with the patient, and 
let your examinations, thongh gentle and pradent, be frequent, 
unlest asphyxin forbid. ‘That you ought always to wait, because 
the disk of the 03 uteri is smaller than a half crown piece,* f amt 
not sure, When experienced, dexterous, and cautious, you may 
sometimes dilate and deliver notwithstanding ; but keep the fear 
of laceration always before your eyes, and while young in practice, 
beware. In the goueral, E may remark, that you should remain 
at the bed side ; never quitting the patient till she is delivered; 
be watchful too; be vigilant: the waves are high and the winds 
are abroad-—while you are sleeping, the bark is sinking, Save, or 
your patients perish, 


MODES OF TURNING IN THESE CASES, 
To these cases, the child is to be abstracted by taraingy and thie 


+ tmoerder that the performance of the sporation may bean lite perplexing me powble te 
‘the practitioner, and as little hazardous to the mother, it  aocemary that there be certain 
degree of soltinvem and Cilatability ta tre wlerve; bat thin dilatability Is aot always io be 

the actual dilatation of openess of the part; for wmoLime, In hemorrhages, 
(Ghee stort willbe wery dilatable, eery capable of Boing dilate by ast, thowgD It hardly seme 
sAielenily open to admit a single tnper— Dr. Merriman, 
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may be accomplished in different ways. ‘he placenta completely 
covering the mouth of the uterus, in the first place,you may 
carry your hand through this aperture, at the same time making 
an opening through the placonta, 80 as to penetrate both simulta 
neously, enlarging the opening sufficiently to admit the introduction 
of the band into the uterine cavity, where you may lay hold of the 
child’s feet, and bring it away by the operation of turning. Or, 
again, ond this is the second method of operating, passing the os 
uteri, you may advance the hand between the placenta and the 
uterus, until, with as little disturbance of the parts as may be, you 
reach the edge of the placenta, where the cyst, containing the 
liquor amnii, may be felt. This point accomplished, you enter 
the cavity of the ovum by Incerating the membranes, advancing 
afterwards to the fect of the child, and, as before, abstracting it 
by turning. Now, like all other things, these two obstetric 
practices have both their advantages and their evile; for, ns it 
was wiscly observed by the ancicnts, every thing has two handles, 
though we commonly see but one. If you enter the uterus by 
rupturing the membranes, I think, on the whole, there may bow 
fairer chance of preserving the fortus ; I say there may be, for of 
this 1am not certain. But, probably, under this mode of prow 
‘cedure, in conaequence of the detachment of the placenta, a larger: 
discharge of blood during the operation will occur; while, on the 
other hand, if you dexteroasly enter through the 08 nteri, at the 
samo timo perforating the substance of the placenta, you may, 
perhaps, detach the placenta less extensively from the, surface of 
the uterus, and secure the chance of a smaller discharge of blood, 
though the laceration of the capillaries of the umbilical vessels, 
ocensioned by the disruption of the placenta, may possibly endan- 
ger the child, More experience, however, is wanting in 
‘matters 5 at present we must, in speaking of them, fh 
dubitatives, which form an essential component of most 
opinions. For myself, { make my election between the twa 
of performing the operation, upon the following principles -—If, 
arriving early, I find the patient is not much reduced by bleeding, 
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Tdo'not sernple to enter through the membranes, having, 1 pro- 
sunie, a fairer chance of saving the child in this manner, and, 
under the conditiont given, not being afraid of the loss of an 
additional eopful of blood; but, as frequently happons in placentar 
cates; the woman ip 80 reduced, that the loss of a few additional 
ounces of blood may sink ber, thon I profer entering the cavity 
of the uterus by penctrating the placenta, because the bleoding 
may be less, and tho security of the woman may be greater 5 and, 
in British midwifery, the safety of the mother, in every point, is 
made paramount to every other consideration whatever, 

Hore then is, in brief, a statement of those peculiar practices, 
which these vory Important ani very dangerous cases, of all others 
the most important and the most dangerous, are requiring, When 
the placenta is implanted over the os uteri, so as to cover tho disk 
of It partially or completely, the first ot o 
ascertain the procise situation of the 
from entefel examination only—to be suspected, howover, whon, 
Ip the seventh or eighth month, you find largo boodings without 
obeious-eanse, while gushes of blo accompany every effort of 
the tterns. ‘This point ascertained, the practice 10 be adopted Ix 
the following *—If thie woman seom to be at the point of death, 
and the hemorrhage be stopped, you must not disturb the genital 
Farts at that time, even by making oxamination, bat, without 
aiegieeting other important practices, you must wait till she dies 
of rallies, operating if she recover herself, provided the bleeding 
return and require it, Ion the other band, the pationt ix mot in 
‘this sinking condition, without the needless delay of a minute, you 
ate to deliver a# soon ag you safely may, and you may with that 
dogree of safety whieh in such emergency justifies an operation; 
provided there Ie not a stato of asphyxia famediately approaching, 
and prorided the softer parts aro tolvrably relaxed, nnd the os 
ster! faa little open, Ifthere be n rigidity of the softer parts, as 
soemetinies, especially when yon are summoned to the case early, 

leave the patient, even though you may not be able 
to fatreduce the hand, but make your examination every five or 
og 
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ten minutes, and Introduce your hand as soon as the parts may 
admit. Tn performing the operation, if anxious to save every drop 
of blood, perforate the placenta, afterwards, ns you enter the 
ovum, dilating together the os uteri and the aperture in this 
viseus; but if the woman be strong, you may then, in general, 
enter by passing between the womb and ovum to the edge of the 
placenta, rupturing the membranes and turning the fctus as before 
explained. When the woman cannot be delivered there may be 
an advantage in discharging the liquor, This might sometimes 
‘be done by puncturing the placenta, care being taken not to detach 
it inso doing. When the membranes are felt over the os uteri, 
the placenta giving it but a partial covering, the waters, under 
such circumstances, may be easily discharged. These practices 
deserve consideration, From a very sensible friend, Mr. Greenwood, 
of Horslydown, I first learnt them, 


ERRORS LIKELY TO mk COMMITTED. 


‘The grand errors which you are likely to commit in cases of this 
‘kind, are the following :—You may begin your operations too early, 
when the softer parts are rigid, and, by forcing up the hand, you 
may, I conceive, bruise and tear and destroy the patieut, though, 
on the whole, it must be admitted that of this there is not much 
danger, as in placentas cases the parts are generally relaxed. 
Again, in these cases you may lose the patient by delaying the 
delivery too long, for you may wait till the woman is so much 
reduced, that she dies either before the operation eau be per= 
formed, or as soon 08 the foctus is taken away. By the expecta- 
tion of pains, you may also be misguided—mislod by that silly 
rule which you will recollect I formerly denounced, The placenta 
ying over the mouth of the womb, you may have pains it is true, 
but the floodiags may be so copious that the womb becomes, ins 
‘great manner, paralysed, and while you are waiting for the ‘pane 
the patient may die, Violence you may commit in performing 
the operation—atrocious violeaco—in obstetrics, the sin which eane 
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not be forgiven. If you are too urgent in forcing the hand into 
the vagina—if you are too rough in dilating tho os uterij—and 
‘this is almoat the only case in which it is allowable to dilate the o« 
uteri—look at my proparations, and mark the effects. The 
dangers of asphyxia I hnvonlready pointed out, Sitting down at the 
bed side, without the pause of reflection, you may proceed head- 
Jong to perform the operation, when the patient is so reducod 
alrendy, that tho loss of two or three ounces more of blood will 
tink ber; and what is the result of this? why, bofore you have got 
your hand into the uterine alsin heaving, gasping, 
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“SECTION 


FLOODINGS IN WHICH THE PLACENTA yY OVER THE O8 UTERI 


It frequently happens in the Inter months of prognancy, that 
you have large eruptions of blood from the uterns, though the 
placenta be not implanted over the mouth of the uterus; and this 
absence of the placenta from the mouth of the uterus ia to be 
steertained, in the more dubious cases, solely by very enroful 
examination, ‘Thnt the flooding is not ocensioned by the sitnation 
of the placenta over the mouth of the womb, may be reasonably 


#* My commulting Dr. Mtundolt's Masyucn, the reader may see the preparations with whieh 
Dr Ba hsstrates his Lecture wn this whjeete tn one prepuration you may set fly the 
‘natural situation of the placenta, which cohores to the body of the uterus; secondly, the meek 


taken was sot deitrewnt, hocause sho had oo pains; the practitioner was au sdvirer af the 
itty rae, and the romsequonce was ber death. 

Ain A thied preparation, you inay sve the ae uter! beginning to open t the neck ef the wore 
focmiing m part of the geeerat reeeptacle forthe fatan Now it a when the cervix uteri mutho 
‘hes tenant from the unditated to the dilate coudition,In the seventh or ety hth moots, that te 
detachment of the plncenta and che bleeding is produced. 
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suspected when the bleeding is not spontaneous, but clearly re~ 
ferrible to some exciting caase, a fright or a fall, for example, 
though these eruptions may sometimes occur without being pre~ 
ceded by nny obvious accident to which they may be attributed. 
‘That the flooding is independent of the situation of the placenta 
‘over the os uteri may, too, be shown in some cases by the freedom 
of the patient from those lurge gushes of blood during the pins, 
80 frequently occurring when the placenta ix implanted over the 
mouth of the womb, ‘These diagnostics, however, are presumptive 
merely; understand, clearly, that the only certain mode of deciding 
whether the placenta is or not lying over the mouth of the os uteri, 
is by careful examination. 


IMMEDIATE DEATH PROM FLOODING. 


‘Under various forms it is, that these floodings manifest them- 
selves, when the placenta ix not deposited upon the mouth of the 
womb, Tn the seventh or eighth month, for example, the patient 
may die suddenly, with symptoms very similar to those of ruptured 
ancurism ; und on laying open the body after death, two or three 
Hints of blood may be discovered within the cavity of the uterus, 
and this, too, although there have been no external bleeding. On 
this variety of flooding, however, F forbear to dwell; it is of rare 
occurrence, und, in the present condition of knowledge, scarcely 
udmits a remedy. 





OF THR FLOODING DURING LABOUR, — 





Jn the latter months, when the placenta is not lying over th 
mouth of the womb, floodings of a different kind, more frequent 
though not common, are found to occur. Perhaps the woman is 
in strong labour, and the liquor amanii has been discharged, and 
the hend of the child is descended into the cavity of the pelvis, 
and a sudden eruption of blood takes piace in the middle of the 
jabour, In casce of this kind, if the discharge is not very abun 
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dant, and the head of the foetus Is not advancing with unasual 
tardiness, the less you Interfere the better, Puzos,a practitioner 
of Paris, used to recommend the urging forward of the pains by 
‘making pressure on the os uteri, perinwam, and back of the va- 
gina, which, as he imagined, had the effect of stimulating the 
‘ateras and of multiplying the efforts. Of this practice I have had 
but small experience ; contuslons woul be the result of m rough 
administration of it, If it reully possess the power imputed, and 
effectively accelerate the birth of the fotus, it would, with due 
gentleness and caution, be well worth a trial in the more coplous 
floodings of this kind ; but, after wll, I incline to think that other 
practices may be more ndvantageously adopted, with a view of 
stimulating the efforts of the uterus ; and of these it is my design 
to treat at large hereafter, when on the subject of lingering labour. 
‘The ergot nppears to be especially indicated. Tf, ngaln, In the 
middle of the labour the bleeding takes plice, and that too in 
quantity which is dangerous ; should the head be above the brim, 
you must fotroduce the hand, and bring the fitus away by the 
operation of turning; but should the head be below the brim of 
the pelvis, you may introduce a lever, or a pair of forceps, nb= 
stracting the fetus in that manner. So that the practice here 
is very simple; so long as the discharge is not dangerous, it is 
‘unnecessary to interfere actively with your manual practice, but 
if the discharge fs so abundant that life seems to be thereby 
endangered, unless, nx before explained, asphyxia forbid, manual 
operations become necessary ; if the head of the child be below 
‘the brim, the lever or forceps may be used; Hf it be above the 
‘brim of the pelvis, the hand must be introduced Into the uteras, 
and the child must be abstracted by the operation of turning, 
already considered at large; the evacuation of the uteras In 
‘these cases being the only effectual mode of putting a stop to 
the discharge. 
OF TI YLUODING HEFOME Lanoun. 


“TF engaged in large consultation practice, as it is called, some~ 
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times, nnd, indeed, not uncommonly, you will meet with flooding 
easee where tho placenta is not placed over the mouth of the 
womb, and where the labour, perhaps, is not as yet begun, the 
patient being attacked with copious bleeding, ot a time when the 
membranos are unbroken, and when the os teri is wholly or in 
great measure closed, Now in cases of this kind, if the discharge 
be unattended with danger, you need not actively or manually 
interfere. Let the patient lie a-bed ; let hor be kept cool and 
quiet; if there be a slight fainting, let it be encouraged; and 
refrigerants may be of use ; and turpentine and lead may be given; 
and cold may be upplied topically; in a word, to check the 
Dleeding, you way have recourse to all the various practices 
already recommended. If, however, as not infrequently happens 
in thoso bloodings, you aro alarmod for the safety of the patient, 
you may then be justified in having recourse to manual penetices ; 
and if, then, the placenta fs not upon the mouth of the uterus, 
and if tho Jquor have not as yet been discharged, then it seems 
to be ngreed that the preference is to be given to that beautiful 
‘operation, which consists merely in the rupturing of the membranes, 
and the discharge of the liquor amnii, For this purpose, the 
hemorrhage continuing, pass a finger or two to the membranes, 
then take a female sound, (if bluntly pointed, all the better,) and, 
carrying this through the membranes, tear them a little, 60 ato 
discharge the water. Rigby, who first recommended the practice 
in this country, and who has sll the merit of originality, tells us, 
T think, that in os many as sixty enses, he found this operation 
sufficient to arrest the discharge, or, at all events, to diminish it 
50 much, as to secure the patient from danger. Merriman, in 
his very exeellent Synopsis on Midwifory, states that in nearly 
thirty eases of uterine bleeding in the after months, he found this 
operation alone sufficient effectually to check the discharge. Now 
the danger of the cases considered, this success is splendid. Nor 
have Fin my own practice found reason to doubt. the efficney of 
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the remedy. Your practice, therefore, lies here within a very 
‘narrow compass, oasily administered, officaciously operative, The 
Placenta not lying over the mouth of the womb, and the os uteri 
being shut, provided the discharge be not very large and danger- 
ons, you do not Interfere with the membranes, but wait, at least 
for a timo, to seo whether the bloeding will not cease of itself: but 
if the dischnrge continues, so that you are alarmed for the safety 
of your patient, even then you ought not, without reflection, to 
‘thrust your hand into the ateras; for, in general, it is suficient 
merely to rupture the mombranes ; an operation, than which none 
in midwifery is more casy, and in this way discharging the fluid of 
the ovam, you more or leas completely arrest the discharge, The 
‘operation is beautiful, simple, and effectual. 


‘THE WATERS DIECUARGKD AND THE MAMONNUACE CONTINUES. 


‘The placenta not lying over the o8 uteri, it now and then 
happens, that, notwithstanding the discharge of the liquor amnii, 
the flooding still continues. Now, in cases of this kind, provided 
the patient’s life appear to be in danger, the only remaining 
resource is, to bring away the child by the operation of turning ;* 
for of the remaining means for arresting the bleeding, the most 
powerful Is the thorough evacuation of the uterus. If the softer 
parts are rigid, if the os uteri is shut and unyielding, if the patient 
in in a state approaching to asphyxia, 80 that it is necessary to 
wait till she rally, you must refrain from interfering ; remain in 
the house—abide In the bed-chamber ; he patient—he vigilant 5 
and when your patient has rallied somewhat, make an examination, 
to know whether the hand can yet be introduced with safety ; and 
‘iffrom the laxity of the softer parts, and the dilatation of the 
‘uterine mouth, it seem evident that turning may be safely exe~ 
cuted, let the hand without delay be carried into the cavity of the 
uterus, for the sooner the fwtus is abstracted the better, 





'* Manrioean, Dionla, La Motte, Mesnard, Helster, Puzos, Pasta, Kot, Leroux, Baudeloeque, 
aadd Dewees recommend the eame—Dr. Myarts 
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, m6) een 
ERRORS TO BE AVOIDED, ~~ 

The following ure the principal errors which you are aptito 
commit in the management of those floodings in which the placenta 
is not lying over the mouth of the uterus, and they woll deserve 
a little consideration. ‘The neglecting to ascertain whether the 
placenta is, or not, lying over the mouth of the womb, is a capital 
fault, for your whole practice must turn upon that knowledge; if 
the placenta is lying over the mouth of the womb, one kind of 
practice becomes proper; if it is not so situated, another. The 
‘trasting too much to medicinal treatment, to the exclusion of 
manual interference, is another groat error in the monagement of 
the latter floodings. In the general, as f have observed on pre~ 
ceding occasions, the best nccoucheurs are those who interfere the 
Joast with the fingers or hand: but if there be an exception to 
that rule, that exception lies in the management of these flooding 
eases of the latter months, where, owing to the danger arising 
from the larger discharges of blood, practices prompt and effiea- 
cious are peremptorily required. Denman, a cautious and exper- 
enced practitioner, remarks, that if we are to err in those cases, 
we ought rather to err on the side of promptitude than procrasti- 
nation ; adding, if I remember right, that it is rather a sign of 
wisdom than of officionsness, to show # readiness in those cases to 
discharge the liquor, or to deliver by the hand, Again, if you 
have not seen much of flooding cases, you are liable tobe alarmed 
at the quantity of blood that is discharged, being induced, of 
consequence, to carry your hand into the uterus, when, perhaps, 
itwould have been « better practice to huve confided the sup= 
presilon of the bleeding to the rapture of the membranes, an 
operntion nt once safer und more easy. Further, the delivery of 
patients in a hurry is. great error; it is more than an error, it is 
acrhne, Tato this crime, in unguarded hour, you may be seduced, 
Hf you have delayed too loug the delivery, when really required ; 
anxious fo save your reputation and your patient, you accelerate, 
you bruise, you tear, you destroy. I now repeat what E observed: 
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once before: in obstetrics, a thrust of the hand into the uterus 
‘may prove as fatal, and will generally produce a more extensive 
wound, than the thrust of a bayonet. ‘Lho waiting for pains is an 
error which you may commit. Whore there are large floodings, 
the womb may be paralysed ; nor should you, therefore, if symp 
toms require it, be detorred from manual interference, merely 
‘Decause the pains are wanting, ‘Lhe absence of pains, if it proves 
any thing, rather provos the necessity of obstetric assistance, 
because it proves that the natural efforts are inadequate to the 
expulsion of the fwtus.* 


SECTION XXVI. 
ON APTER-PLOODINGS, 


By after-foodings, you ave to understand, those discharges of 
blood which take place subacquently to the expulsion of the child, 
before or after the birth of the placenta. 


FLOODINOS FROM RETENTION OF A PORTION OP THE PLACENTA, 
On PROM A CLOF OF BLVOD. 


After the birth of the child, we sometimes meet with large dis- 
charges of blood from the uterus; and these discharges may either 
be produced by the presence of a portion of the placenta, which has 
boon left behind in the womb unperceived by the accoucheur, or, 
without such retention of the placenta, they may now and then be 
‘occasioned by the lodgment of « clot of blood. ‘Phat a part of the 
Placenta ix retained, we may suspect, tf pains like those of labour 
occur; if, too, the discharges from the womb are fotid, and if tho 
Bleeding have stopped and made its appenrance ngain, perhapa 
some three or four days after delivery; and this suspicion once 
excited, provided circumstances require, an examination may be 
made, when, if there is any thing in the uterus, it will most pro- 


a 
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bably be found lying in the mouth of the womb. ‘The treatment 
of these cases may be distniseed in few words, So long as\the 
symptoms are not pressing and dangerous, and they generally are 
not in cases of this kind, so long it is not necessary that the prac- 
titioner should manually interfere. The various remedies prescribed 
on a former occasion, may, if you please, be tried; and among 
others, the ergot of rye, or you may throw saline injections, or cold 
water into the rectum, or other means may be used to urge the 
contraction of the womb, But should the bleeding become obsti- 
nate, 80 a8 to place the life of the patient in danger, you would 
then be justified in throwing astringent fluids into the uterus; a 
drachm of alum, for example, being dissolved for this purpose in 
a quart of water; or if there was any substance in the uterine 
cavity, you might find it necessary to put your hand into the vagina, 
your fingers into the uterus, so ns to bring away that substance, 
‘by the removal of which, in many instances, the hemorrhage 
would become promptly arrested, 


FLOODING WITR VOMITING. 


Dr. Haighton, my valued predecessor, described n species of 
flooding to which women of peculiar constitution are sometimes 
liable; Lhave never seen a case of the kind myself, whence I 
presume, that it is not of vory common occurrence. In these cases, 
a sudden pain is felt in the region of the uterus, with concurrent 
vomiting and flooding ; soon it ceases, then recurs, and this, too, 
repeatedly, till the woman, at leugth, loses 90 much blood, that 
her life is endangered, or perhaps she perishes. ‘These bleedings 
do not in general, assail the pationt immediately after the birth of 
the child, bat occar, perhaps, an hour or two after the expulsion 
both of the footus and its placenta. Itappears, too, that there ia 
& tendency to a repetition of these floodings in subsequent labours ; 
so that if a woman have had an attack of this kind after one 
delivery, in her future labours she ought to be watched for an hour 
or two, with more than ordinary care. 
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INTERNAL AND CONCEALED HARMORRMAGR. 

A more common, a more important, perhaps, I may say, a more 
fatal variety of these eruptions, is of a thied kind, distinguished 
by a title familiar to most obstetric ears; 1 mean that of internal 
Diceding. Now in those hwmorrhages, a clot of blood forms over 
the neck of the womb, and the hamorrhage proceeding, the blood 
accumulates unobserved* in the eavity of the uterus. ‘To this case, 
‘on account of its importance, E have already had frequent occasion 
to advert. A pint or two may, ip this manner, accumulate in the 
cavity of the uterus. 

Not unfrequently, too, we meet with a variety of after-fooding, 
though different in pathology yet analogous in practice ; T mean a 
concealed hmmorrhago in the bed. A woman lying in the centre 
ofa large bed, two or three pints of blood accumulate abont her, 
forming a sort of pool there; the patient, perhaps, being 80 on- 
feebled, that she does not direct your attention to It, and seems 
sometimes, to overlook it herself, In this, as in cases of internal 
Dleoding, dissolution has been @ frequent consequence. ‘The ace 
coucheur is, perhaps, in a room adjoining that of the patient; he 
‘is enddenly sammoned to her apartment, and, on reaching the bed- 
side, he finds her dying, or dead; for on such occasions, women 
are sometimes very suddenly hurried from as, 

‘When blood accumulates in the bed, this is readily detected by 
raising the coverings. If the blood collect io the cavity of the 
‘uterus, this also may be easily ascertained by examination, Laying 
‘the hand upon the uterus extemally above the symphysis pubis, 
instead of finding the womb round, hard, and not bigger than the 
bead of the foxtus, you feel it, perhaps, Inrge og the adult head, 
yielding under prossure, and, not without gurgling, it discharges 
large quantities of blood, fuid or coagulated. 





+ "The Wnowledign of thove canes should warn yon, alwaye after delivery to prose the Lows 
ea the midowen,and if 300 Ad the uterus coutracted, hard, and ike a full grown lnfaat's 
‘head, you may rest cared there Is a0 room for internal bleeding’; but If the womb cannot be 
‘thus felt, there is great danger.— Dr. Nyon. 
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EXPENNAL mEMOnRMAGE, 

Of all the after-floodings, however, by far the most common is 
the external bleeding. Sometimes precoding, sometimos following, 
‘sometimes accompanying the abstraction of the placenta. Large 
quantities of blood may be discharged. If the wontan lie néar to 
the edge of the bed, you hear, or see the blood as it pours upon 
the floor, ‘This gushing is followed by asphyxia, or a state ap= 
proaching to it; and from that time onward, frequently there is 
no further gush, but merely a draining—a few ounces of blood 
coming slowly away. In these cases generally, if the woman have 
‘not lost much blood, she rallies in the course of four or six hours, 
sometimes very rapidly. Sitting at the bed side, doubtful whether 
the patient will recover or not, you find her rising and sinking, to 
rise and sink again repeatedly, still, upon the whole, gaining 
ground on her complaint ; so that at the end of four or six hours, 
you have the satisfaction ta pronounce her to be, in great measure, 
secure from danger. But if the constitution be of that kind which 
ill sustains the loss of blood, or if the discharge be vory great, 
theo the woman may die; and she say either die suddenly, say fx 
a few minutes, or, which is more frequent, she may live for one, 
two, or three hours after the first large eruption of blood, #o that 
you have an opportunity of performing the operation of trantefusion: 

‘These hamorrhages, let me add, usually supervene within about 
twenty or thirty minutes after the delivery of the ebild; so that, 
as some one has remarked jodiciously enough, they occur not in= 
Frequently just about the time when the accoucheur is washing bis 
hands, being on the eve of quitting the apartment of the patient, 
pleased to think that his duties are completed. Of uterine hmmor= 
rhage proving rapidly fatal, you will remember, I have spoken 
before.* rod 





+ See Utertne hemorrhage vometiones rapidly fatal,” p, S14, 
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SECTION XXVIL 
TREATMENT OF COPIOUR APTER-PLOODINGS. 


Tn a view to their management, various as these floodings aro, 
they may be commodiously divided into two kinds; those, I mean, 
in which the discharge is sparing, and those in which the eruption 
of blood is at once abundant and dangerous, 


NECESSITY OF UTENINE CONTRACTIONS. 


If you are called to a case in which, after the birth of the child, 
‘8 great deal of blood has been discharged from the uterus—should 
asphyxia threaten, and should the bleeding be arrested—in con 
formity with principles already frequently enforced, beware of 
manual interference. Ihave observed already more than once, 
and, in consequence of its importance, I reiterate the remark, that 
whenever women are reduced to the lowest ebb, in consequence of 
Targo losses of blood, to disturb the genitals, unless with the ut~ 
‘most caution, is always more or less dangerous ; for in consequence 
of this disturbance, the bleeding may he renewed, and asphyxia 
may ensue, and death. If, however, the system have recovered 
some share of vigour, and the flooding show a disposition to return; 
or if, as not infrequently happens, you are called to fioodings in 
which, though the discharge have been copious, atill on examining 
the patient yon feel satisfied nevertheless that there is no immae+ 
diate danger, manual assistance thea becomes proper enough ; and 
one of the first measures to be taken is, that of endeavouring to 
secure the contraction of the uterus. When explaining the nature 
of floodings, I observed to you, that the principal mean which 
‘nature employs to arrest the discharge of blood from the uterns is, 
the contraction of those muscular fibres which enter so largely into 
‘its composition. ‘The womb contracted, its muscular fibres are 
shortened; they press upon all the blood-ressels which are dise 
posed and buried among them, and under this contraction, they 
ieee ee a ee 
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close up the vaseolar orifices which open upon the uterine surface, 
much in the same manner as if they were tied by so many ligatures. 
Hence, then, in after-floodings, though not negligent in other 
practices, we ought to give our main attention to this contraetion 
of the womb, the beat security against a further discharge. To 
excite the uterine contractions, by some we are advised to carry 
the hand into the cavity of the uterus, moving it about there; an 
operation which, I believe, requires to be performed but rarely; 
‘an operation, also, to which I am exceodingly avorae, belng always: 
unwilling to carry the hand into the uterus unless there bo an 
inoxorsble need, for lacerations may now and then occur. There 
are others, again, who think they can secure the contraction of the 
womb by binding the abdomen; a practice by no means to be 
dosplsod. ‘They put a broad bandage round the abdomon, Inter~ 
Posing 2 pillow between tho abdomen and the bandage; then, 
drawing the bandage ns tight ns may be, 80 a8 to occasion & pres~ 
sure on the abdomen in front, they endeavour, In that manner, 
to prevent the enlargement of the womb, and, in so doing, they 
at least prevent an accumulation of blood there. fn the very 
Doginning of the Inbour, this bandage may be applicd, and if this 
precantion have been taken, it will be easy, without distarbance, 
to draw it tighter after the birth of the foetus; and this practice 
is not to be neglected. To mere bandaging, however, you onght 
not to confide. On tightening the bandage, be not forgetfal, 
wo, to fnterpose the band, and, grasping the uterus, (to be felt 
through the abdominal coverings,) compress, shampoo it lightly, 
and roll the hand over its surface, enrefal in so:dolug not to ovea= 
sion much pain, Distloguishing the womb in this manner 

the coverings of the abdomen, grasping it, shampooing it, 
rolling the hand over its surface, you may, E conteive, in general, 
stimulate its contractions as effectually, and much more safely, 
than if you were to introduce your hand into its cavity.* a“ 





+ Dr. Claree, of Dablta, recommends constant presmre, hy the nurses, fr sl yt Hesk 
‘Aiiatation should retam after contraction, which Ws a frequent occurrense.—Drs Agen'e Mid 
fers. 
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CONDITION OF THE UTERUS APTRN DELIVERY. 


‘The four conditions* in which the uterus may be found after 
delivery, I would here have you call to mind; and further to re~ 
member, that of those conditions, if you find the womb thoroughly 
contmeted, round and hard, then, provided it permanently romain 
#0, flooding will rarely, if ever, ensue? if, moreover, you find it 
round and hard, yet occasionally softening, in general your patient 
ia secare, though not so certainly as whon tho uterus is in the 
other condition, If the womb bo contracted, but permauontly soft 
and pulpy, or if you find it uncontracted altogether, under these 
circumstances there is great danger lest the flooding should be 
renewed, and of course the patient remains Insecure, 





FLOODING ATER THE PLACENTA 18 REMOVED. 


‘The management of the placenta Is of the first importance in 
after-floodings, and the following rules relating to this point are 
not without their use>—En after-floodings, if the placenta have 
‘been removed, you ought by all means to ascertain whether the 
whole have been taken away; and, further, whether, in this 
abstraction of the placenta, the womb have not been inverted. It 
sometimes happens, in the hurry and tumult of a flooding, that, in 
drawing down the placcota, the practitioner draws down the womb 
too, inverting it the more readily because, perhnps, it is relaxed 
and paralysed by the eruption of the blood. Now should you 
draw forth the uterus beyond the exteraal parts, so that it lies 
between the limbs, the inversion can scarcely be overlooked ; but 
if, in consequence of the inversion, the womb have been drawn 
down into the vagina merely, the inversion may then remain 
uneoticed; aud, in this way, bleedings may be sustained, the 
cause being unknown, 








+ See Seale of tho uterus after delivery,” pe N08. 
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PLOODING PROM A PORTION OF THK PLACKNTA REMAINING. 


In the hurry and tumult of a flooding, when abstracting the 
placenta, you may bring away a part only, leaving, unawares in, 
the uterus, one-half, one-third, or a still smaller portion; of whieb- 
accident I have myself seen several instances. Now, retentions of 
thie kind give rise sometimes to floodings, and this too not only 
when the larger portions are retained, but the smaller @lso5 and 
strongly suspect, that much inconvenience may be now aud then 
occasioned by portions of the placenta not larger than the hand of 
a new-horn Infant; so that in those floodings which occur after the. 
Placenta has been removed, it becomes of no small importance to. 
ascertain, whether or not the whole have been abstracted. 
no portion of the placenta is left behind, you may, ascertain, 
by taking the placenta which has been removed, laying it out 
upon a napkin, and carefully ascertal ling whether its stracture be, 
entice. Doing this, if one part ¢ placenta is absent, you, 
easily discover it; and if the whole be there, you see it at once, 

100 YW 


INVERSION OF THE UTERUS, vy OT TEs 


When inversion of the uterus is is aspected, ‘the best mode ra 
ascertuining this is, by 


it follows that no iaeaie has taken place; ‘but should, you not 
discover the uterus above the pubes, or, on examining ‘the vagina, 
should you find the womb lying within, and forming a 

soft, round, and large as the fostal head; or should yon & 

uterus, as before observed, lying forth between the limbs, 
inversion becomes evident enough. Polypus, or efflorescent, 
scence, must not be confounded with inversion of the aterna; 
sudden appearance, however, of these, after delivery, is Tamm, 
When inversion is detected, the sooner the womb ia reduced the, 
better; but, of this we may treat hereafter, 


a) 
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FEOODING BEFORE THE YLACENTA 1S nEMOVED, 
Tn aftor-floodings we are sometimes called to cases, fn which the 
Bleeding fins occurred after the birth of tho fetus, the placenta 
still remaining in the eavity of the uterus. Now, in these enses, if 
_tho woman be lying fn a state approaching to asphyxia, the flooding 
‘being arrested, it is unwise to interfere manually ; but if the ease 
is of the ordinary kind, and though the flooding be copious, the 
symptoms are not very pressing, the received practice seems, on the 
whole, to be a good one, and the sooner you remove the placenta, 
the sooner the womb will contract, and the sooner the hemorrhage 
may be expected to cease. With respect to the management of 
the placenta, therefore, our practice may be comprised in few 
words. In the general, where there Is flooding after delivery, we 
remove the placenta as soon o3 may be; leaving it undisturbed, 
where we apprehend the woman might faint, and die under renewal 
of the bleeding. But if the placenta have been abstracted already, 
before the case comes under our care, then we are anxious to 
satisfy ourselves that inversion of the womb has not taken place, 
and that no portion of the placenta has been separated by lacern- 

tion ¥ 


THE EMPLOYMENT OF REFRIGERANTS, 


“Under Inrge eruptions of blood from the uteras, the woman lying 
in & state approaching to asphyxia, cold in all her members, refti- 
gerating applications* to the central parts are scarcely requisite ; 
though, in conformity with popular feeling, and the prepossesstons 
of friends, napkins moistened with vinegar and water, or water 
simply, may be administered in a manner formerly recommended. 
Bat if, under a continuance of the after-floodings, the surface is 
warm, the pulse distinct, nnd the vascular action lively—a con- 
dition of the patient by no means common in these cases—then 


+ See Obmervatlons ca cold applications, ia Qooding cane ps 308, ani pe 348 
bh 
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the ordinary refrigerating applications become proper enough, and 
ought to be used with diligence and effect. For this purpose, 
procure a large body of very cold water, adding to it a pint ortwo 
of vinegar, then, folding a napkin, 90 98 to form a surface large 
enough to cover the central parts in front, or posteriorly, either 
besprinkle it plentifully with the fluid, or drench it, afterwards 
wringing it partially dry. The napkin thus prepared, lay it on the 
lower part of the abdomen ; and, having done this, apply another 
napkin in the same manner to the loins, changing those napkins as 
often as the surface acquires warmth, every two or three minutes 
for example, or oftener as may be required, Tn very warm weather, 
and in warm climates, even ice when accessible has been recom- 
mended, but of this I have no experience. Cold water may be 
injected into the rectum, and 1 know not that any ill effects would 
result from this practice, well calculated to excite contraction of 
the uterus, T have seen some of my obstetric friends dash a cup 
full of water over the abdomen; while othera have taken the 
earth brush, always at hand, and dipping it into the refrigerating 
mixture, they have showered the water upon the abdominal 
surface, by means of this homely instrument. Bladders of cold 
water are sometimes placed under the axilla. Ice has been 

duced into the vagina, not, however, without the risk of froexing 
and mortification; and, certainly, by these or other means, a 
strong impression may be made upon the system, and so far, 
therefore, they properly recommend themselves to oar attention ; 
‘but, for general use, the most convenient methad of refrigeration 
is by means of the napkin, ay before stated; and, if yom) 

produce a sndden and brisk impression on the body, after rofriy 
gerating the napkins, you may throw them promptly ypon the parts 
in front or posteriorly. That the npplication of cold assists in 
suppressing the hwmorthagy, seems to be proved by experience; 
and, withont refining in our speculations, the fact alone is sufficient 
to evince the fitness of the practice under the conditions before tid 
down. Should you ask me to explain the manner in which the appli= 
ation of cold proves effectual in suppressing the bleeding, T shoold 
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reply, thatit operates most probably, in two modes; first, by loworlng 
the setion of the vascular system, ax we all know that cold willdo; 
secondly, by producing  sadden impression on the skin, which 
seems, by sympathy, to ocrasion a contraction of the uterus; for, 
I think, 1 have myself observed, when a wet handkerchief has been 
suddenly applied to the lower parts of the abdomen, that, imme- 
diately afterwards, on placing the hand beneath the handkerchief, 
the womb soft before, way be felt round and firm and hard, as if 
‘& prompt contraction had been produced by the sudden refrigera 
tion, 


PAINTSESS AND. ASPHYXIA, 


In large Dleedings, after the birth of the child, you will find 
your patient genorally more or less prone to faintness and asphyxin, 
and asthe management of these symptoms will occasion you no 
small share of solicitude, you had better stady them before you 
ate called upon to act. Now, in these cases, uiless immediate 
death threatet, you need not be in great haste to resuscitate the 
patient; for ‘you all, 1 presunie, by this Unie, ate aware, that 
when the vascular action is depressed, the blood has greater ten= 
aéncy'to coagulate, aud close up the Weeding orifices; that nnidér 
this lowered action, there will be a smaller chance of the detach- 
ment of the obstructive clots; that a sual! quantity of blood 
flowing throagh the uterus in # ylven time, even though the orifices 
Of the vessels remain open, only a small discharge may take place ; 
and, on all these accounts, therefore, that syncope, wisely intended 
by nature to put a stop to the bleeding, ought not to be inter 
rupted, Tn the very first case of this kind which may fall under 
your care, alarmed by the collapse, you will fect a disposition to 
stimulate your patient, bat against this error T forewarn yon; as 
Jong as the faintness is not dangerous, so long let it continaé; 
and, in the general, in these cases, the syncope is rather nlarming 
than dangerous. On the other hand, however, if the collapse 
produced by the inanition is extreme, and if there is danger test 

whe 





468 TREATMENT OF COPIOUS AFLRR-FLOODINGS. 


the syncope, characterised by symptoms formerly enumerated, 
should terminate in asphyxia and death, it then becomes neces 
sary by stimulus, or other means, to sustain the vascular action, 
For this purpove, as [have told you already,4 the domestic sti 
mulus is perhaps the best: and spirit may be given In quantities 
of two or three table-spoonfuls at once, pure, or with an equal 
quantity of water, every ten or twenty minutes, according to. the 
effect it may produce. ‘That the spirit is in action we know, if the 
patient become garralous and intoxicuted ; that it excites the 
vascular system we know, if the pulse rises; and, in all cases, if 
you find the spirit in operation, so that the asphyxia gradually 
yields, the further administration of it may be suspended. It is, 
according to the effect produced, that this stimulus must be gives, 
If you give merely a few table-spoonfuls, in this condition of the 
system, you will find that it produces but little effect ; the stomach 
is half dend, and moderate doses of stimulants are of little avail. 
Abave found it necessary to give half a pint of spirit, and even 
more; and this too, to young women, in the course of two or three 
hours, the tendency to asphyxia being very strong. While ad- 
ministering this, you will put your patient ina position fitted, ax 
fur as may be, to prevent the asphyxia, with the head depressed, 
and the limbs raised by means of pillows. ‘The patient, however, 
must, on no account be stirred much, to obtain this position; but 
if, by chance, she is lying near to the side of the bed, let the head 
fall down over the edge, and gently raise the lower limbs, so ax to 
keep the blood as much as may be about the brain ; for, while the 
blood circulates there, asphyxia, I conceive, cannot occur. Nor, 
while treating of the means for preventing asphyxia, must I forget 
to mention, that nourishment should be given, thongh there is 
little hope of its being well digested. Beef tem, bread amd milk, 
preparations of o} jad so forth, to the amount of half a pint, 
may be administered ; and of these, egys and bread and milky 
ee 
Feo" The hhmwedlate precursors of dowolution, * y. BIR Tee 
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have the advantage of being very readily prepared. If the patient 
is obviously sinking, the principal remaining remedy is transfusion. 


PLUGOING THR VAGLNA. 


‘That plugging the vagina is always improper in after-Aoodings, 
Tani not prepared to assert ; in obstinate drainings it may be of 
service. ‘Be careful, however, that no internal bleeding occur 
uhder the use of this remedy ; and this will be best prevented by 
grasping the womb with the hand. 


RECAPITELATION. 


Here, then, are the leading practices to be recommended in 
those alarming collapses, which are the consequence of after-flood= 
ings. Ifthe faintings be slight, you need not actively interfere; 
bat} ifthe faintness be very deep, and approaching to asphyxia, 
then stimulate; place the ati in such a position as may keep 
the blood about the head ; administer nonrshment, and, no other 
hope remaining, provided you possess the requisite dexterity, per 
form thé operation of transfusion. 


APTER MANAGEMENT OF THE PATIn«T. 


‘While you are pursuing these practices, of course you will be 
midst anxions to know whether you are gaining ground, and whether 
oF not the hemorrhage be suspended. tn after-floodings, after the 
first guah, there iy not usually a copious discharge of blood, but a 
steal! drain from the vascular orifices is apt to continue. Nowitis 
of 10 stall importance to know whether this flux from the womb be 
arrested oF not; and this may be best ascertained by clearing the 
genitals, and applying a clean napkin below the part on which the 
patient Hes, and against the orifice of the vagina. If you find, nfter 
anapplication of two or three minutes, that the napkin is not stained 
at all, or that the stain is small and pale, then, provided you have felt 
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and grasped the uterus, so as to expel any blood that may have 
Accumulated there, you may rest satisfied that the bleeding is 
wholly, or in grent measure, arrested. A converse inference of 
conrse you will draw, provided the bloody stain be extensive and 
deep. 

‘Whon flooding is arrested, bind up the abdomen wary firmly,with 
as little disturbance as may be. Gaitskel’s bandage may be of 
service ; between the abdomen and the bandage, a pillow may same~ 
timos be interposed with advantage. Inthese casos of large bleeding. 
after dolivery, you will bo led to consider whether you may or not 
quit the apartment of the patient after you have put astop to the 
discharge; and, on this point, thorefore, some comment becomes ne 
cossary. Most women dowell underafter-foodings. These bleedings 
tre generally more alarming than dangerous: remember this, forit 
tends to tranquillise, and may allay, needless perturbations. No 
woman, however, is thoroughly secure after a large and dangerous: 
Nooding, till she have survived the first gush for four or five hours, 
though the continuance of life after the gueh, for two or three hours, 
must be Jooked upon as ina high degree encouraging: In small 
bloodings such precaution is not necessary ; but when much blood 
has boon lost, it is requisite that some one should remain with the 
patient for three or four hours at least after the flooding is arrested, 

After large floodings, you ought not to move the patient: Jet her 
romain in a perfectly quiet condition for twelve or twenty-four hours, 
being secured.as much ae possible from moisture or whatever else 
might tend to her discomfort. I state to yonagain, that by-yielding 
to the entreaties. of the patients or their friends, and ng 
removal of the body from one side of the bed to, the ott 
women themselves making no exertion, but being lifted like the 
dead, J myself in two cases, occasioned such a disturbance of the 
vascular system, that I really thought they, would have expixed. 
One case T know, in which the woman did die; the practitioner 
Toft henan, hour or two.afterwards, the nurse suffered her to sit mp3. 
the bleeding was renewed, jnetitation came on, and the woman 
ultimately perished. rare. 
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TREATMENT OF SPARE AFTER-F10ODINGS, 


After delivery, it's by no means uncommon to have more sparing 
Bleeding; foodings in which not more than half a pint, or a pint of 
dlood, is discharged. In bloodings of this kind, the active prac- 
tices, just enumerated and explained, aro not required, a much 
simpler method of managemgnt being found to answer very well, 
and whieh may be comprised in few words. In those after-floodings 
of the mors sparing kind, you may draw the curtains, sprinkle the 
floor, dimiuish tho fire, tell the patient to restrain Ler tongue,'often 
very garralous after delivery: take away the placenta with usual 
enution; Iny the hand on the uterus, and grasp it; apply a little 
cold water; have a little patience, and the hamorrhago is over. 
Do sot Iét mo alarm you neodlossly, Do not needlessly havo 
‘recourse to vehement practices. Remember that, in recommending 
these, I have been treating of those after-bemorrhages in which 
profuse quantities of blood are coming away from the uterus, Most 


after-hremorrhages are moro alarming than fatal. ‘They are not, 
however, to be despised, 


ERKORS TO BE AVOIDED, 


‘There are vome errors, which if you are inexporienced and innt- 
teative: you will bo likely to commit, In the management of after- 
Aloodings, In the hurry of extracting the placenta you may invert 
‘tho uterus without perceiving it; you may, too, earry your hand 
into the uterus without need, a practice to which Tam decidedly 
averse, When the blood gushes away externally, you cannot fail 
to observe the flooding; bat where there lea discharge of blood 
internally, or into the middle of a large bed, you may overlook it. 
Wiiteh, therefore, and beware. Tt is of great importance to keep 
the womb thoroughly covtracted, by Inying your hand upon the 
womband grasping. A eapital error, tharefore, may be committed, 
and will, 1 fear, be committed by some of you, that, I mean, of not 
securing the contraction of the uterns, Examine yourselves on 
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the very first case which may fall under yourcsre,and sce whether 
you have not neglected the state of the uterus altogether. The 
leaving the patient too soon is a great error; five or six hours, you 
should remain with her after a dangerous discharge of blood has 
been stopped. ‘This is not necessary in ordinary cases, whero 
merely a few ounces of blood have come away, but, after the more 
copious bleedings, it is a very necessary caution. - 


SOME WOMEN PECULIARLY LIARLE TO PLOODINGS. 


Some women there are, from idiosyncrnay, peculiarly liable to 
Dleoding, and very undesirable patients they are; the probability 
being that they will ultimately die under your hands, Henee it 
becomes a question in cases of nfter-floodings, whether we can use 
any moans of prevention, Now,as 1 am in goneral called to cases 
in which the flooding is commenced before my arrival, 1 haye had 
very little opportunity of secing the effect of any preventive practice, 
and cannot, therefore, from my own experience, enlarge upon this 
topic. When there is a tendency to bleeding, Denman and othore 
havo recommended that you should not accelerate the birth of the 
child. After the head has been expelled, you ought not to draw 
forth the shoulders and abdomen. The womb, by its own efforts 
expelling the fatus, it will contract more completely, and less 
bloeding therefore is to be looked for when the placenta becomes: 
detached. When the child is about to come into the world, or 
when it is just born, a gentle stimulus may be given, and notwith- 
standing any little increase of the vascular action whieh it may 
occasion, the stimulus seems to be of service, by assisting that 
uterine contraction on which the prevention of the bleeding is 
mainly dependent. When there is a proneness to flooding, we are 
advised by Denman to maintain the patient in the sedentary posture, 
when the fatus is about to pass into the world; as it is supposed 
Lbat in that position there is a less tendency to bleeding than where 
the paticnt is lying nt this time, in the usual manner...."Che leaviog 
the placenta in the upper part of the vagina is another preventive 
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recommended by some practitioners. Tt is supposed that the 
Jodgment of the placenta In the neck of the uteras, or the upper 
part of the vagina, will Induce a better condition of the womb, 
and (operate as an effectual preventive of flooding. And, indeed, 
pursuing the rales formerly recommended for managing the 
birth of the placenta, you will find yourselves in conformity with 
this practice; for it has been observed already, that in com- 
meneing your obstetric cureer, in ordinary cases, before you abstract 
the placenta, you ought to be content to leave it inthe genital cavity 
for fifty or sixty minutes after the expulsion of the fartus. 


SECTION XXVIII. 
ON EARORIOUS LANOUR- 


Althongh,in all cases, the use of instruments contrived for the 
‘extraction of the fetus, is to be looked ou as a great evil, yet in 
labours of difficulty or danger, it sometimes happens, that the use 
of these instraments occasions a smaller evil than that which 
would arise from the commission of the labour to the unassisted 
efforts of nature, In those cases, and these cases only, it is, that 
the employment of instruments becomes justifiable, and to the 
consideration of these cases, the laborious labours, as they are 
denominated, we will proceed ; commencing with the consideration 
of the more important accidents to which, in this variety of it, 
delivery becomes obnoxious, whether during parturition or after~ 
wards, And first, Jet us give our attention to those accidents which 
‘oceur, more especially, during the delivery. 


Sie RUPTURE OF THE TRACHEA OR AMOXCHTE 


“Tes not frequently that a disraption of tlie larger air tubes 
‘occurs in the progress of Inborious parturition ; yet this accident 
is eomotines obsorved, the trachea or bronchi giving way. “After 
uch cxertion, the vock and faco swell ; from the hurrying of the 
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cirealation, an erythematous flush of the integuments is produced, 
and at first glance the patient appears to labour under x sudden 
attack oferysipelas; the flatulont nature of the swelling manifesting 
Itself on making an examination, by the usual erepitus perceived on” 
compressing, and lightly: sharapooing: the skin with the tips of ‘the: 
fingers, Should emplysema occur, delivery iy desirable. To 
rotaln the breath and force down, is likely to nggravate the disease, 
so that the emission of the voice may be recommended. After de~ 

livery, if | may judge from the single case* brought under my notice, 

the aperture, seldom capacious, heals spontancously, and without 
inflammation the air is absorbed. 


VASCULAR AND CARDIAC LACERATIONS, 


In labours, protracted and violent, the vascular system may give’ 
way; noris the patient always of pletlioric habit, Sometimes the” 
smaller parts of this system, sometimes the more capactous, are” 
burst, and the blood may eseape into any oF tha! dare gran 
cavities —the head, chest, or abdomen. ef 

‘Though not a certain preventive of vascular or cardiac laceration, 
the abstraction of blood from the arm seems to be the remedy more 
copecially deserving trial. It is not always with repletion, nor 
under the more violent eiforts of the uterus, that these disruptions 
occur; nor is there, in general, a previous | warnings vethey ate 





he patient wailet my dares(4dtout Tlekwaran,)alaposed tina ae 
offorte, wan, in a former labour, atracked with the Meoration, recovering on 7 
‘without aaingle bad symplom, ‘Tho second thney she was delivered by the bel of the Jog: 
foveepee— Dr. Mhumidet, 

After a most faborious Fahour, a young tay, uterine a very severe pain, the fetus sail= 
denly bars linto the world; but at the same moment \9od bogan to gush from the Denes, 
‘2nd wpeedily the patient was mullocated, A womaa, of a xystem by no means 
‘storing hwinorrhage, Geither very violont, sor Fery long continued, suddenly 
the bed and expired. On lexpection atterwards, the mouth of te wornb was found te be @iated 
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however, to be apprehended, more especially if the system is fall of 
blood, and if the uterine efforts are violent, Delivery seems to be 
clearly indicated, when these ruptures are reasonably apprebended ; 
and though the abstenction of blood from the arm is by no means a 
certain security against laceration of the heart or vessels; yet, im 
prudence this remedy ought to be tried. Voluntary urging, in these 
cases Ig undesirable, ‘The calmer the patient is, the better. 


RUPTURE OF TUE GENITALS, 


Under laborions labour, sometimes the genitals give way in the 
upper part of the pelvis, the body of the wom) yielding occasionally, 
and still more frequently the neck or vagina. Longitudinal lacera~ 
tons are pot common; in general, the rending is transverse, and. 
lies opposite the promontory of the sacram, or the symphysis pubis, 
‘the regions most obvoxious to laceration. Frequently, the rent is. 
carried completely through the peritoneum, so that the hand might 
‘De carried up among the intestines; occasionally, the rent penetrates 
to the peritoneum without passing through it. the inner textures, 
vaginal or uteriney alone giviug way ; nor am 1 fully convinced that 
‘these: Jacerations, when seated in the upper part, are much less 
dangerous than the preceding. ‘The foxtus may be expelled by the 
same effort which Jacerates the uterus, a8 in one case whieh fell: 
under my own notice ; or the gealtals yielding, the head may remain 
Jmpacted in the pelvis, the body alone, of the child, lying forth 
through the opening into the peritoneal sac; or, lastly, and most 
frequently, the womb or vagina yielding, the whole fotus, with its 
secundines, may pass through the laceration, so as to lodge among~ 
the Intestines.” 

Variously, and not always with just blame of the obstetric 
attendants, these Jacerations of the genitals may be produced; 
sometimes by rude attempts to introduce the hand, sometimes by 
the Hl-directed introduction of the forceps or the lever, sometinies 
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by the rash and rapid abstraction of the head, and sometimes by 
the long-continued and violent, bat unavailing, efforts of the womb 
to expel the fwtus, the uterus tearing under its own exertions. ‘The 
symptoms and treatment of lacerations after they have occurred, 
wo will consider at large on some future oceasion, confining our 
observations, at present, to the prevention of this tremendous 
accident. Lacerations may be sudden, no premonitory symptoms 
preceding, so that we have not always an opportnnity of taking: 
precautionary measures; yet, now and then, the accideat is fore= 
shown more or less, distinctly, by the violence of the uterine efforts; 
and, above all, by unusual, and, as it were, unintelligible pains. 
“The cramp,” the patient exclaims, and suddenly the womb gives: 
way, or stabbings or cuttings, unasually severe, are felt for some 
minutes, before the laceration in the region of the rent. In a 
scientific midwifery, violence has no place; you, therefore I trust, 
will never lacerate the genitals, by the clumsy use of the lever or 
the forceps, by a hurried abstraction of the bead, or by coarse and: 
forcible attempts to introduce the hand into the womb or vagina. 
Sometimes, however, without this mannal violence, the womb yielts 
spontaneously, nor do f know any certain mode of preventing this, 
except by the abstraction, [tis much to be regretted, that we 
possess, at present, no certain and timely indication, by whieh the” 
accident may be foreknown. A rending sensation, and a sudden’ 
collapse of the strength, with a small discharge from the womb, ar6: 
sometimes the first manifestations by which the laceration is indi= 
cated, so that there is no room for a preventive practice; nor may 
it be amiss to remark here, that, when disruption bas occurred, the 
case, though dangerous, is not hopeless; and that the abstraction 
of the child by turning, may be looked on as a principal remedy. 


LACKRATION OF THE PERINEUM. _ 
Vi overt : —— 
“Among. the accidents of laborious Inbour, Inecration of the 
perineum, together with the parts adjacent, deserves especial com~ 
momoration, More rarely the bead has foxced its way through 
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the lower extremity of the rectam and anus, tho vagina yielding 
posteriorly. Jn some few cases, the perineum dilating greatly 
under the pressure of the cranium, an aperture has been forced: 
Detween the genital fissure and the anus, the child leaving tho 
pélvis and passing through tho opening. In most instances, how= 
‘ever, the perinenm gives way, in consequence of the fiesnre enlarging 
towards the anus; sometimes directly and extensively, so that the 
sphincter aui is tora, the anus and genitals of consequence forming 
‘Dat one aperture. Now and then, however, the perineum yields 
‘obliquely, the reat being carried down on one side of the rectum, #0 
‘that the intestines escape; and very frequently, whether director 
‘oblique, the laceration is of small extent only, perhaps not exceeding 
half an inch or an inch. When the rents are of small extent they 
occasion but little inconvenience ; when the intestine is involved in 
the Injary, the retentive powers which restrain the fweces, lost for a 
longer or shortor period, are perhaps never thoroughly restored. 
‘When the laceration is carried downwards obliquely to the side of 
the anus, the power of restraining the contents of the bowels 
remains. 

‘Rado attempts to introduce the hand—the rapid abstraction of 
the head by embryospastic instruments—or the sudden eruption of 
‘the cranium from the pelvis, under the natural efforts, at a time 
when the perineum is unprotected by the obstetrician: those aro 
the principal causes of laceration ; aud now and then, perhaps, the 
runt may be occasioned by the descent of the fatal shoulders, 
when broad, If many children have been born before, Incorations 
are less likely to occur, as a rigidity of the part met with in first 
Jabours, especially if advanced towards middle life, seems to ben 
principal cause disposing to this accident. Bleeding from the 
arm; fomentations to the genitals; protective support of the 
perineum, with directions that the pationt should not, by hearing 
down, further the progress of the head, are the best preventives of 
the accident; and, though often urged to do so by friends about 
her, the patient should not force voluntarily, when the head is at 
the point of emersion, and the perineum is in danger of giving way. 
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Dangerous distention is easily ascertained hy feeling the part, 
As, however, the wholo subject will be considered more largely 
hereafter, I forbear, at present, from farther remark, 


LARGE ACCUMULATIONS OF URINE. 


Tn laborious labours, the urethra ia Viable to be more or less 
obstructed, and large accumulations of urine in the bladder may 
arise in consequence. Inflammation of the cervix vesica, swelling 
there, perhaps spasmodic constriction of the upper part of the 
urethra, and the compression of this yielding doct between the 
hend of the fertus and the front of the pelvis, tre the most pro 
bable causes of these obstructions. ‘The less the patient drinks, 
and the more she perspires, in these cases, the better. When the 
bladder is full, I have often perceived it through the abdominal 
coverings, forming a large tumour, to be felt distinctly in the front 
of the abdomen lying over the uterus. By cautiously beating the 
fertal head from the front of the pelvis, und passing along the 
urethra a catheter flattened and small, the urine may now and thea: 
be drawa off; but in laborious labours, when there is real difficulty, 
the catheter sometimes cannot be passed up. Ifthe urine cannot 
be withdrawn, the delivery mast be accomplished artificially, pro~ 
vided the accumulation is becoming so large as to endanger the 
bladder, and, in general, retention of the urine indicates much 
pressure, and the risk of slough, and is an argument for delivery, — 

When the efflux of the urine is prevented, Incerations of the 
bladder may occur. Sometimes the body of the bladder gives way 
into the peritoneal sac posteriorly ; sometimes the urine forces its 
way out in front, so as to become diffused in the cellular web 
externally to the peritoneum; and, in some cases not the Teast 
Frequent, the back part of the neck of the bladder gives way into 
the vagina, If tho urine bo: diffused in the cellular: web. tying 
between the front of the bladder and the abdominal coverings, the 
case must, I sappose, be deemed desperate; if the 
from the bladder behind, s0 as to collect within the cavity of the 
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peritonenm by withdrawing the urine, washing out the peritoneum 
with the proper cautions; and, tying up the apertare formed by the 
Jaceration, judging from experiments upon animals, U conceive that 
the life of the patient might now and then be preserved, From a 
successful case under the care of my friend, Mr. Galtskell, of 
Rotherhithe, I isfer, that where the neck of the bladder is burst 
open bebind, the part will sometimes close up, provided » entheter 
be worn fora few weeks, Inthe case to which I have alluded, the 
‘elosnre was very remarkable and certain. The same practice failed 
in 2 second ease, where however, the rent was less extensive. ‘The 
laceration of the body of the bladder Is oceasloned by the accann= 
lation of urine, and prevented, therefore, by evacunting it, whether 
by the catheter or the natural efforts. ‘The disruption of the neck 
arises from the gathering of tho water in the bladder, joined with 
some descent of the neck towards the outlet of the pelvis, In this 
state of the parts, on entering the pelvic cavity, the head divides 
the bladder, us it were, into two chambers, one lying above the brim 
in front of the abdomen, the other below and behind the eymphysis 
pubis, On the latter chamber, ag the head advances, whether 
under the action of the instruments or of the natural efforts, great 
pressure ia made, and by this pressure, the bladder may be torn 
open, the urine issuing in a sudden gush. From the sloughy openings 
of the cervix vesicw openings of this kinds differ widely; in the 
former there is loss of substance, in the latter disunion merely; the 
former openings, perhaps, never heal, the latter sometimes, 

Whee arog accumulates behind the symphysis Ia the nock of the 
bladder, this part bearing down before the head, the bladder should 
be emptied with grent care, and much attention is sometimes 
necesary to effect this; sometimes the catheter cannot be iatro~ 
dueed, or if it bo passed into the bladder, a complete evacuation of 
the urine cannot be obtained without compressing the bladder 
exteriorly, by first laying the hand lomen holow the muvel, 
and afterwards pressing the corvix where it prolapsea behind the 
symphysis pubis. In these easos, of course the head must not he 
‘brought forward too rapidly by the lever or the foreaps. ‘These 
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Jacerations of the bladder are all of them raro. In general the 
bladder should be kept empty in all labours. Little drink; much 
perspiration; spontaneous discharge of the urlne; the eatheter ; 
aro the principal means of securing this advantage. ‘The flat 
catheter recommended by Dr. Ramsbotham, an excellent practical 
accouchour, is an useful instrament. Force is always improper, 
when the catheter is employed. Apertures occasioned by the 
eathoter in the back of the cervix voslew, or still more fre- 
quently of the urethra, I have myself seen. By gently pushing 
buck the head of the child, room may sometimes be made for the 


admission of the instrument. -—! 
— 

* _ 

CONTUSIONS AND NORTIVICATEONS, 


Dreadful contusions and mortifications are apt to occur in 
Inborious labours, nor are they in consultation prnctice Infrequent. 
From the rude action of the band, from violent efforts to abstract 
the head with embryospastic, or other instruments, from frequently 
repeated, but anavailing, labour paivs ; and above all, from im- 
paction of the head in the cavity of the pelvis between the front 
and back ; the locked or inenrecrated hoad, as it is aha 
alve mortifications, sweeping all round the upper or 


the vagina, may be produced. If these sloughs are 








adhesions, contractions, and indurations of the vagina 
often the ultimate result, If the labia padendi or surfae z 
perineum be injured internally in thie manner, the patient gonerall 
does well; but if tho sloughs lie above and penetrate deeply, 
at tho end of a fow hours, or  fow days, Is not Infrequ 
‘rosult, the system giving way under collapse, or should the y 
escape, the bladder or rectum are not uncommonly, Iid ope 
the cavity of the vagina, sequence of a detachmen 
sloughs. Of the mana, it of these sloughs, when pw 
J way take ocension to trout herenfter, confining my rem 
"present to the preventive treatment. te aot Caen 
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‘them, alrendy stated, are the rude pressure of the hand, the vio~ 
Tent use of instruments, and the pressure exertod by the fectal head, 
whether above or below the brim of the pelvis; aad itis important 
to recollect this, in order that you may be on your guard against 
them, A frequent pulse by no means generally implies the risk of 
slough ; but, on the other hand, while the pulse between the pains 
remains below one hundred and ten, I think the patient is tolerably 
secure. [am not prepared to assert, that the contusion producing 
slough, never occurs without collapse of the strength; but in 
general, an incipient failure of the powers gives us an useful 
intimation of the bruising of the parts. Many women, if the head 
remain above the brim of the pelvis, may do well, although they 
have been in strong labour for more than twenty-four hours after 
thedischargo of theliquor amnii; but in long protracted labour there 
fg always danger, even when the fcotus lies free in the false pelvis 
above the brim, the pressure being occasional only ; 1 mean during 
the pains. When the head is down betwoen the symphysis pubis 
and the sacrum, so as to become incarcerated there, and compress 
permanently the parts between the front aod back of the pelvis, 
and this, too, for hours together, five or six, for example, women 
may suffer little notwithstanding ; but wherever the head is locked 
up in the pelvis in this manner, there is always reasonable cause 
for apprehending that fatal contusion and slough will occur, unless 
the craniam be promptly liberated ; for in these casos the pressure 
is not occasional merely, but continued; not slight, but very 
forcible; the bladder and rectum being completely obstructed by 
it, | the bladder eapecially, and the bones of the fetal cranium 
becoming displaced. Atis much to bo wished that some experienced 
tioner could discover for us a rule by which we might deter= 
. ‘the moment when contusion, likely to terminate 
i is folabe sloughs, is commencing; for such a rule has not 
may, however, in genoral, that when 

‘the pulse is came rising, be strongth failing, nor 
the labour ‘protracted beyond twenty- four hours of strong exer- 
thon after the discharge of the wntera, if the lead be above the 
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brim, nor more than throe or four hours if it ba locked loosely in 
the pelvis, nor more than half an hour or an hour, if more firmly 
locked, then the patieot is seevre against slough; but, if the 
converse of these conditions occurs, sloughs are to be apprehended, 
And let mo add, too, more simply, that a pulse of one hundred and 
ten, and vigorous powers, are a plain and valuable indication of 
security, and that you have good cause for alarm and vigilance when 
the pulse rises, and the strength begins to fail, and the countenance 
acquires an expression of anxiety, and there is that aspect which 
leads tho practitioner to remark, that “ the patient appears very 
mach worn.’ 


INFLAMMATION OF ‘TILE CERVIX UFRRI AND VAGINA, 


In laborious labour it sometimes. happens, that inflammation 
commences in the substance of the cervix uterk and vagina, the 
rectum and bladder, perhaps, being more or less involved in the 
disease. A crust of buif upon the blood, an unusual tenderness of 


the paris between the pelvis and navel in front, and a permanent 
frequency of the pulse, are perhaps some of the most decisire 
characters of this necident. Venesection and delivery may be 
Jooked upon ns the most effectual remedies. Fomentations, leeches, 
laxatives, and similar remedies may be proper after Sela bot 
of these I shall speak hereafter, . 


EXCITEMENT IN THE PATIENT. 


Daring casy parturition sometimes, but more frequently under 
violent efforts, the pulse rises permanently to oue bundred and 
twenty in the minute; the best of the surface increases; the 
tongue becomes browner ; the face is fushed, as in typhus ferec; 
the cry of the woman is and more frequent, and she shows 
herself impatient of her ble, morose, and perhaps at 
Tength delirious. All these symptoms may vanish on delivery ; or 
after parturition is completed, they may continue, terminating at 
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Jast In puerperal mania, or other troublesome cephalic affections. 
If the attack be slight, it may be found to yield under the abstrace 
tion of stimuli, and a venesection of sixteen or twenty ounces ; if 
‘more violent, it may require the use of the tractor, forceps, or 
perforator. Wine, and other fermented liquors, are clearly im- 
proper, The symptoms are, perhaps, sometimes produced by the 
abuse of theso exeitoments, This affection may be denominated 
puerperal irritability.* 


CONTUSIONS AND DEATH. 
In Inborious Inbours the strength sometimes fails, the degree of 
collapse varying greatly. If the depression of the powers ix ex- 
trome; the pulse frequent, but fai the body cooling; the pain 
remitting; the countenance falling, and death appearing, as it 
were in the face; there are, 1 believe, generally, in such casos, 
extensive and deop contusions, and though the pationt may, perhaps, 
recover, yet death, in a few days, or n few hours, is to he expected, 
‘Delivery seems to be indicated bere. A still born child is probable. 
But when collapse occurs in these laborious labours, often it isin 
slighter degree only, and independently of contusion or slough, it may 
‘be produced by the fatigue arising from much labour pain, want of 
‘sleep, pacing the chamber, or other analagous causes. An opiate, 
OF other anodyne, in quantity sufficient to give the patient soand 
sleep and rest may sometimes be ofserrice. Delivery is desirable, 
but if all other symptoms were favourable, I should be unwilling to 
administer instrumental ussistance, merely because the patient wan 
a little weary. 
COXVULAIONS. 
‘Amoug the accidents of laborious labour, convulsions may be 
enumerated, but happily their occurrence fs not frequent; or, to 


speak more correctly, they are rare, lity, and spasinodie 
concussion of the whole frame, concu jnently with the labour 





* Sie chrcerations on Bocrpensl freitabilitye ys sm 
We 
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pains, are the leading characters of the disease, Flushing of the 
face, throbbing of the carotids, noises in the cars, failures of 
sight, of articulationsof feeling, or motion in particular members 
of the body, together with a shuddering of the muscles, are I 
believe, the more common premonitory symptoms;* and coavulsions 
are the more to be apprehended, if the patient have been attacked 
with the disease before. Large bleedings, refrigeration of the 
head by ice or cold lotions, purgation of the prime vie, and 
delivery, are the principal remedies: but of this I shall treat 
hereafter. 


APTER-PLOODING VERY COMMON, 


After-flooding is very common in laborious labours, being, 
perhaps, rather salutary than injurious, Treat it according to the 
rules laid down. ‘The womb is from fatigue, indisposed to contract 
after these deliveries; beware, therefore, of carelessly hurrying 
forth the placenta, lest inversion should occur, ‘The method of 
managing the birth of the secundives has been explained at lange, 
under naturel parturition. 


A STILI-BORN CHILD THE CONSEQUENCE OF LANORIOUS LAnOUR. 


After laborious labours, the footus is frequently still born, ia 





+ he patient, sometimes tore any signe of commencing Thour have appeared, ore 


‘with tho first pains, at other thmes nat til tha tabous has mado eoasierible progeny a 
after the birth of tho child, 1s attacked with «strong convulsion, The theo Is -, 
Aorted, overy munele of the body becomes rigid, and a ratiting Inthe throat heard 
followed by a mudden relaxation of the muscles) tho Ihnhs teowme eonvulsed s the 

forcibly premed together, aud the tongue, being at the time protruded, Ie generally very 
mauch bitten ; ‘frothy saliva, tinged with blood, sues from the wivuth; “ a sharp 

As produced, by breathing trough the Gxed teeth and the foam; the eyes 


Aynrpate, 
‘The approsch of convulsions, it commonly annownenit by vlolent paine in 
‘stomach, or by depraved or impaired viskew, or by low delirium Dry Hamnéitome 
| Sige observations on tho“ Birth and management of the recundinen,” po Se 
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consequence of compression and contusion of the brain ; frequently, 
the form of the cranium is altered; genorally, the scalp is much 
swelled. Pressure on the chord within the womb, may also, some= 
times, occasion a still birth. No still-born child ought, in these 
‘eases, to be rashly pronounced irrecoverable. Tho diligent and 
effective use of the resuscltants, can alono enable us to determine 
whether restoration be practicable ; for it well descrves remark, 
that fortuses subjected to the higher degree of compression, are 
sometimes unexpectedly revived ; while, in other instances, our 
attempts to resuscitate, though actively urged, aro wholly ineffectual, 
although, from tho slightaess and short continuance of the pressure 
during the labour, we have entertained sanguine expectations of 
success. Artificial respiration, and the warm bath, are principal 
remedies here, and the means ought to be in readiness, 


SWELLING OF TUE LABIA FUDENDI, ETC. 


‘The labia pndendi, and the parte about the anus, sometimes 
swell greatly in laborious labours; the probable cause of this in- 
tumescence is, obstruction of the vessels above, thereby oceasioning 
an effusion of blood into the cellular substance.* Delivery is the 





'* Sometimes, but very rarely indeed, one of the labia becomes suddenly and enarmously 
‘enlarged, either towards the eonetasion of labour, oF immediately after delivery, from 2 
‘effusion of blood in the cotlular membrane of that part, and in a short space af tine after the 
‘appearance of the accident, tho skin bursts from the violence of the dlatensica. It oeeashone 

‘very great pals, yoc ono mow lopurtant part of I iy the murprise IK weeaaions and the alarm 
Hi glvem whew itis not well undorweeds Butt bolicve it is void of danger, wot having sen 
vex beard of any dangerous comeyuences from lt, or ever found any thing mecensary to be 
‘oue, bat to wrap Ove tumlded part lax fanoel wrung out of warm water aud. vloggary andy 
‘on the dlackurpe of the coaguls, wbich should aot be hasteoed, ¢0 ares the sore with vote 
eof Metment. It bs remarkable, tbat the labiuin always bursts on the inside, ax if It wore 
‘mere mechasieal distevsion;: and 28 the pain s sometimes rloleat, and the patient (WH! of 
apprehension, \C Will be oxpemient (0 El¥e & proper dose of the Unetura opil in AoMe CORT 

Des Denman'e Midielfery. 


‘Fhe ablum becomes tuned ta such 4 dageee us Lo-uppane the pasage f dhe fafant, the 
“ereceation of tho Badan and yootam, and tho twmoue ormed by Kh oF Alack eobvur, The 
wetling extends 4 tho Mlailfer ant ecetam, and terminates in abscensen, which ay prove 
fatal. ‘The treatment cousiets lo lecilon of dhe bln, evneuatlog the congulaiad Mood, 
‘aud phagglng the vagina to prevent brewertiage~ Dr. Ryan's MibeUfery. 


=| 
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best remedy for it. ‘These swellings indicate pressure, and ought 
always to awaken vigilance. 


SECTION XXIX. 
RFPECTS OF LABORIOUS PARTUREZION. 


After labours that are laborious, tho woman sometimes recovers, 
as readily as if, during the delivery, nothing extraordinary had 
occurred. It does, however, occasionally happen, and that, too, 
where the labours have been managed with the best possible eare, 
that & variety of morbid symptoms are manifesting themselves, 
moro especially during the first few days; and to the considers 
tion of these symptoms, and their treatment, we shall now proceed. 


SWELLING AND SLOVOMINGS, 


After parturition bas been accomplished, whether by tho uae of 
instruments or otherwise, if the Iabour have been laborious, much 
swelling of the external parts, the Iabia pudendt and Hts adjunets is 
by no means very unfrequent ; and this may be aceormpanied with 
sloughs—slovgling of the Inner surface of the perineum, or 
sloughing of the inner parts of the labia themselves. These sloogh- 
ings and swellings, the result of compression and 
host treated by fomentations and poultices ; anil the ofl of & 
tine seems to be of service, in accelerating the separation . 
slonghs. Of course, the general state of the health will 
attention. On tow, the oleum terebluthina: may be applied { 
mortified parts, pure, or mixed with two parts of the olewm 


—= 
SUPPURATION WITH MEOTIC FRYER. = 

After laborious labours, suppuration may take place within the 
pelvis, and matter to the amount of four, six, eight, or “more 
ounces, may collect externally to the vagina and peritoneum in 
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that cellular web which is interposed between the viscera below 
the brim. Much irritation of the hectic kind supervenes; there is 
sickness, and inerustation of the tongue ; and purging, and sweat- 
ing, and wasting, and a pulse of one hundred and twenty, thirty, 
or even forty in the minute, the symptoms altogether assuming a 
very alarming nppearance. In the course of a few days after the 
delivery, the woman may die; or where the symptoms are less 
violent, the cysts in which the pus lodges may give way, the matter 
escaping variously, by the rectum, vagina, and, perhaps, the 
urethra itself, 'To detect the matter in these cases, may not 
always be a very easy task; throbbings, shiverings, irritation, 
hectic, and careful examination internally, are, perhaps, the best 
diagnostics. Cases of this kind must be managed on general 
principles; an ascertained accumulation of matter, muy justify the 
use of the abscess lancet, 





COLLAPSE, 


After laborious cases, the system sometimes gots into a state of 
collapse—the result of that extonsive bruising, to which I referred 
fn a former part, If the symptoms of collapse are not very con- 
siderable, the patient may rise out of them ot the end of a few 
weeks, recovering not eo much in consequence of any remedy that 
may have been applied, os from the grdual restoration of the 
contused parts under their own healing efforts, Hf, on the other 
hand, the collapse be very considerable, the body cold, the coun- 
tenanee fallen, the porspirations clammy, the pulse one hundred 
and forty, or more, in the minute—the manner of the pationt giving 
Indications of debility and oppression, then any treatment, even the 
met powerful diffusive stimuli, will, I fear, be found of very little 
‘avail; and your patient will go on sinking till she die, perhaps, at 
the end of twelve, or twenty-four, or thirty-six, or, at most, eight 
and forty hours after the time of her delivery. I have known 
death from this causc occur, a8 late as the tenth day. 


REPEOTS OF LABORIOUS PARTURITION. 


ANYLAMMATION OF THE ABDOMINAL VIROERA- 

After laborious labours, a good deal of inflammation may some~ 
times hang about the abdominal viscera, and more especially thase 
siscera which lie in the vicinity of the pelvias and if you examine 
internally the os uteri, and parts adjacent, or the vicinity of the 
‘navel externally, the inflammation manifests itself by tenderness 
on compression ; and this, too, where the bowels and bladder have 
‘doen thoroughly evacuated, so that no overcharge of those organs 
can bo the cause of the uneasiness... Togother with all this unensi- 
nosa of the parts in the vicinity of the pelvis, there ix a crusted 
tongue, and a pulse of one hundred and twenty, sometimes one 
banded and thirty or one hundred and forty; though, fm these 
cases, the pulse, I think, does not ordinarily become very frequent. 
Jo some instances, the inflammation may be seated) in. the perito- 
neum—being, however, in general, circumscribed; more generally, 
the peritoneum appears to escape, and the substance of the uteras 
and vagina, or the cellular web lying externally to the vagina, and 
other pelvic viscera, is the seat of the inflammation. It is satis 
factory to know, that these inflammations generally, do. well, 
provided suppuration do not occur, and this is hy no means) very 
frequent. Violent practices are uncalled for, and. impropers= Do 
not confound the disease with pherperal fever; thirty or forty 
Jeeches, say thirty on an average, should be applied abore the 
symphysis pubis. Now and then, instend of the application of 
leeches, blood, to the amount of sixteen ounces, may be abstracted 
from the arm ; laxatives, reftigorants,, and the antipblogistie negi- 
men for four or five days, will commonly be found to overeome the 
symptoms. Of the remedies enumerated, leeches are my principal 
aeliance ; aad when the pation has u moderate share of strength 
after the leeches, I am accustomed to lay on three pouitices in 
succession, cach for two hours, so as to encourage the bleeding ; 
the poultices should be large, warm, aad soft, 
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PURRPERAL IRRITARELITY, 


‘Again, after laborious parturition, the patient is affected with a 
certain puerperal irritability, not without its danger; and this 
occurs sometimes ¢ven in women of the most placid temper. To 
this irritability T have taken occasion to advert in a preceding part,* 
for it occasionally commences before the delivery is completed. 
Anxiety, agitation, susceptibility, perhaps morosity, are vory stroug: 
characteristics of the affection, and the head and face are hot, and 
the palse is frequent; one hundred and twenty or one hundred and, 
thirty in the minute, with a cortain smartness and quickness of the 
beat; the sleep at night is broken; the dreams are wild; and 
sometimes n disposition to delirium appears; the patient talking 
at random; the mind in the severer cases becoming altogether 
disordered. When, as more gencrally happens, the symptoms for 
three or four days together do not rise above the level here given, 
they grdeally subside, the patient ultimately recovering. ‘The 
chamber may be cooled and darkened; twenty or thirty leeches may 
bespplied to the temples, perhaps repeatedly ; the scalp may be 
shaved, and the head may be thoroughly refrigerated by cooling 
lotions, and bladders charged one-third with ice; the temperature 
being moderated by the interposition of one or more folds of 
flannel, if necessary. Relaxation of the bowels; opium, in the 
larger and more tranquillising doves? perhaps digitalis, in measure 
sufficient to operate on the system, may be found of service. 
Leoches acer, on the whole, to be preferable to cupping or vene- 
section, A given quantity of blood taken away by leeches, reduces 
vascular action more decidedly, and acts more effectively on the 
body at large, than the same measure whon abstracted by cupping 
or the lancet. In cases of this kind, it is desirable to get the milk 
into the breast, and to keep it there; for when phrenitic attacks 
eceur, the milk sometimes disappears suddenly; an accident 
always to be regarded with some apprehension, When bleeding 


+ See cbiervations oa Eacitement iu the patient.” pat? 





490 EFPEGTS OF LABORIOUS PARTURITION, 


has beon premised, and the skin ie disposed to perspiration, the 
offect of larger doses of opium is somotimes vory satisfactory, 
J have seen m sweat break forth upon the whole body, the pulse 
descending from one hundred and thirty to ninety, or one hundred 
in the minote, A diaphoretic may be combined. The pulvis 
ipecacuanhs cum oplo is no inconvenient formula. When the irrita- 
bility is purcly hysterical, with quiet and patience, it usually passer 
away; gas, tears, groundless apprehensions, anda cloudy mind, 
among other characteristics, will be found of much une in the 
dingnosis here. 


RIGORS, WABTINGS, SWHATINGS, ETC. 

Rigors, wastings, sweatings, vomitings, purgings, and aphthm of 
the mouth, may occar after laborious labours, the pulse rising to 
one hundred and twenty or one hundred and thirty in the minute, 
and the strength collapsing. In cases of this kind, 1 suspect there 
are often inflammation and excoriation of the inner membranes of 
the stomach and bowels, than which, with the exception of slough, 
nothing more certainly destroys the vigonr of the system. Boar 
this in mind, when contending with these affections, aed take your 
measures accordingly. Aromatics, chalk mixturo, oplam, extenet 
of heematoxylon, you may give more or less abundantly, according 
to the effect produced, a8 in similar attacks, occurring after 
floodings ; and I should recommend you, if the purging continoe 
in spite of all your efforts, to remove the patient into the country, 
as soon asmay be, A rising ground is to be preferred. f have 
seen the most obstinate purgings give way under the change of 
air, Should the wenkness of the patient require it, an invalid 
carringe may be used during the journcy, and o medical friend 
should accompany her, Solid food is less likely to keep: bed 
diarrhea than liquid aliment. 


‘RETENTION OF URINE. ay 
Tnsome instances, the patient Is sometimes affected with retention 


of urine, which, in general, need not alarm. Two or three times 
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a day tho cathoter may be introduced ; for the less the bladdoy is 
Toaded, the better. ‘These retontions are the result of inflamma=. 
tion, intumeseence, and perhaps some little spasm about the neck 
of the bladder. You will find them accompanied, too, with those 
inflammatory abdominal symptoms which I have boon describing, 
‘Leeches, fomentntions, nnd the catheter, are the best remedies, 
An abscess near the urethra may prevent the flow. d 


WEAKNESS OF THE DLADDER. 


Aftor Inborious Jabours, again, weakness of the bladder is by 
no menns infrequent. ‘The patient may retain the water well 
enough before parturition, but after delivery this power ie lost; it 
drips from her continually, and this independently of any solution 
of continuity by rupture or slongh. Sometimes the contents of the 
‘Dladder will come gushing away under efforts of the abdominal 
museles, For months or years this incantinence may last, but more 
generally, unloss the contusion of the bladder have been eonside- 
rable, this weakness does not Inst for more than n few weeks, Of 
the method of managing these cases T shall hereafter speak at 
large; suffice It, at present, ta observe, that much aqueous 
‘beverage, and froquent ablation of the vagina hy the syringo and 
‘tepid water, are principal remedies. Blistering above the sym- 
physit pubie, or on the Inmbar region, deserve a fair trial, when 
the case becomes chronic, 


RUPTURE OF THE BLADDER, 


In tsborious labours, if you have not been attentive to the evnews 
ation of the bladder, it now and then happens, that the back part 
of the body gives way, making an opening into the vagina direct, 
two or three fingers, perhaps, being admissible at the opening. 

Emptiness of the bladder is the best security against these acti+ 
dexts, not of common occurrence; if, however, unfortunately they 
take place, the best method of treating them is by Introductag the 
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catheter into the bladder, and keeping it there, a sheep or bullock’s 
bladder being attached to the lower extremity, so as to collect the 
water, I know of one case in which a very extensive laceration 
occurred, and where, by this method of treatment, the aperture 
healed completely, so that the woman, though the retentive powers 
were weakened, could, on the whole, retain pretty well the contents 
of the bladder. In this vase there was a legal tavestigation, and 
Texamined the woman more than once, as you may suppose, with 
no small care: and though, on the first examination, 1 could with 
ease introduce both fingers into the cavity of the bladder, where 
the catheter could be felt naked, yet, ou investigutiig some weeks 
afterwards, I found the aperture closed s0 perfectly that scarcely 


a trace even of cicatrix could be detected. i 
19s eengnt 

1 vor de 
SLOUOMINGS OF THK VAOINA, BTC 


ene enetie cdierdemte oe 
labours, whether from the abuse of instruments or other | 
sloughing may oceur, the vagina or rectum being laid opew of eon 
sequence, When slough of the cervix vesiew is forming, the 
pationt, at first, is incapable of passing her urine, so that the 
catheter becomes necessary ; after a few days, however, 

the satisfaction to learn, that the water flows under the natural 
efforts; but no long time afterwards, you arc mortified to 
that the retentive power of the bladder is lost, the water ; 

end of a week or two dripping from the vagina continually, About 
this time there comes away something which is said to be a piece 
of skin, and, when washed, immersed in water, and examined, it is 
found to consist of a portion of the bladder and vagina. Examina~ 
tion at this time detects an aperture in tho blodder, sometimes 
small, but occasionally large cnough to admit one or two fingers, 
‘The method of preventing these sloughs I have already stated; 
Lhave told you already that you should never permit a womas ty 
‘be in labour too long, especially when the palse is rising y that you 
‘are never to allow the urine to aceamulate too largely ; and that, 
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more especially, when using the instruments, you are always to 
have the dread of contusion, lacerations, and slough before you, 
being on your guard against too much force. When the sloughing 
of the bladder occurs, I am sorry to say we are not at pre= 
sont in possession of any effectual remedy for it, You should 
attend to the general health of the patient, in order to give the 
healing powers fair play; but, without deaying the possibility of 
closure, I may be allowed to observe, that J never saw asingle 
‘ease, and I have been called to many, in which the aperture bas 
‘been completely healed; a great reduction of its dimensions is 
sometimes observed, so that there is scarcely room for the passage 
of acntheter, but, almost invariably, a fistulous communication 
remains, By means of the actaal cautery, this might sometimes 
be healed, but the practice is rough. 

A slough of tho rectum is known by the escape of the feculent 
matter; happily this accident, more dreadful than the mortifica~ 
tion of the bladder, ig of much leas frequent occurrence. Now 
and then, however, it docs take place in country practice, as well 
a that of the metropolis, and several casos of this kind I have 
examined in this Hospital, By ligature, in some cases, and in 
otbors by an operation similar to that for hare-lip, » closure of the 
aperture might, I conceive, be accomplished ; and I the rather 
mention this, beeause the complaint is t0 exceedingly distressing, 
that every thing, not unroaso 1 may bo fairly recommended to 
rolieve it. In the course of time, the odges of the apertare become 
callous ; solid fiwees may thon be retained, 


PRESSCKE ON THE NERVES. 


In eee. a laborious labour, a good deal of pressure 
is sometimes made on the nerves, the obturator, and great sclatle 
especially. The trunk of the obturator nerves lies much exposed, 
immediately below the brim of the pelvis, liable, therefore, to forcible 
compression when the fatal head is coming away, As to the great 
sciationerves, their origins are seated on the sacro-iline synchondrosis, 
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being of course much exposed to compression, if the head is large or 
the pelvis is small. Now, in Iaborious labours generally, the 
norves do not auiler, or, at moat, vory slightly ; perhaps, as the head 
desconde, the woman exclaims, “« the cramp,” and she requests some 
person to rub hor limbs ; by and by the birth is completed, and after 
delivery the pain is felt no longer. In some casos, however, of rurer 
occurrence, the nervous atructure suffers so severely that the pationt 
omaing more or less paralytic for months after her delivery. Iti 
‘a satisfaction, to know, that though the nervous structure does 
not possess self-healing power, of rapid operation, nevertholess it it 
not so destitute of that restorative energy as some have imagined. 
Nerves divided by tho scalpel will re-unite, as was well shown by 
the experiments of Haighton, After labours followed by numb 
ness and weakness of the limbs, recovery may occur, although it 
roquires a length of time, for example, several months, for the 
purpose, , 


SECTION XXX. 


ON THE USE OF INSTRUMENTS. on 
When the birth of the child is obstructed, whether from the 
rigidity of the porte or from the bulk of the fatus, or from the 
unfavourable position in which it lies, it becomes necessary ocea- 
sionally, though but rarely, to have rocourse to artificial means of 
delivery ; and theso artificial means are reducible to the following, 
8 the prineipal—promature delivery, tho Cawarinn operation, and 
obstetric instruments; and wo will first give our attention to 
instraments, always a great obstetric evil, but not always to be 
avoided, > 


INSTRUMENTS IN COMMON USE.* 


‘The different, instruments, received into modem practice. are 





* Formerty the Atte¢ was wed ax an obstetric Instrument, Tt was usually & single Band, 
and intended (o be fixed upon or beyond the head of the child detatocd n Ks pasmape thisayh 
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the traetor or lever, the forceps, the perforator, and those iny 
struments which axe in use connected with the perforator, the 
erotchet, the blunt hook, and the craniotomy forceps. Into 
two classes these droadful instruments may be divided, those, 
I moan, which are designed to bring away the child by reducing its 
balk, and those again which are intended to abstract the fatus 
without injary either to the mother or her offspring; the latter 
may be called the embryospastic® instruments, the former the 
embryotomic,t 


_ BXAMINE WHAT IS THE STATE OF THE PATIENT. 

‘When you are callod to 4 caso requiring the use of the embryo- 
spastic instruments, that is, to speak in plainer Inngnage, the 
tractor or the forceps, long or short, before you engage in your 
operations I would adviee you to examine what ig the state of the 
patient. In some cases, the woman is in a state of collapse; sho 
has been bruised and lacerated before you entered the chamber, and 





he petets, for the purpous of extracting the heail. Villets were constructed of ailk, eatton, 
Linen, ce Mather of divers Ainds, strengthened oF rendered mare commadions fur applieatin, 
‘by the addition of cane, whalebone, wire, oF very Unio and narra plates of iran, varlously 
Seite snd worked together necordlng to the judlgowent of the cooteiver. ‘The manner of 
sagnlzing Woe Allok wes, by eamdacting It with the dnger, oF am Instrument contstred for the 
‘Pacpeerst» sme fixed point, ws the sha, oF ewuad the cirewaference of the bewd of a whitidy 
‘21 Ligh up lathe petri as could be ronebells theny after twisting the (wo ends together, to 
‘aqquire & rm hold, we weoe taught to extract, in a proper direction, with all tho fores the 
‘et enabled ws to use, oF ay necemity of the cans might requtrn. The advantagor 

‘to be derived from Hitets were many, WE experience hax fully proved that a Oitet of any Kind 
cond not fm many cases, be either safely oF eeetually applied without mach simenlty and 
‘rouble, that when applied, t was very apt to slip that when it remained (xed, It wanoften 
Inadequate tothe parpove of extracting the hend; that It ereaied new diftcnlties, oF added 
Poca eh the direotion ofthe head dimdvantageously; aad 
‘that the inyury dove 40 Ure wether oF child was wot in proportion tothe bardaens of Oho 
materiais of mbie Instruments were coméructed, but according te the foree or rioleuce with 
‘which they were wot. For these and perhaps various other rousoas, Alot» of every Lint 
crates dpelined x estimation, and they are wow wholly neglected, Dr. Dewman's 


Mitwifery 
© Kadeyorpantic. From cu Spvay, embrudn, » frtur and ora, spas,to draw forth, 
+ Embezoiomle. Vrom embryctomy, enfipvwr, embrwom & fetus, and TeRvW, 
Hemmnd, 10 cae 
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perhaps you arc summoned to the bed-side only to eee her! die; 
I have alrendy pointed ont the symptoms by whieh these fatal 
injuries may be known, In other casos, the patient is ina stato of 
inflammatory excitement, particularly whero'tho accouchour has 
properly called for assistance in good time; the’ skin is\ hot, the 
tongue white, the pulse is high ; and when you take away a Tat oF 
more of blood, you find it cupped and buffed. \In'sorme eases, too; 
thoso expecially which are under your own caro from tho first, the 
woman is still vigorous, and quict, and placid, when’ the nocessity 
for instruments is brought under deliberation. In all these three 
conditions your pationt may be, after a laborious Iabour,—-com- 
posed, excited, or exhausted; nor ought you to commence the use 
of instruments till the state of the system: hns been determined. 
If there is excitement, bleed, et ennai 
‘When you make your examinations, which you should always do 
before you have recourse to the embryospastic instruments, in 
some instdnees the pationt bears with them well enough, but in 
others nots, the parts are inflamed, and ewelled, and in able, 
and will not sustain the slightest touch. In these cases, 
the arm to the amonnt of sixteen ounces, more or less; foment the 
softer parts, and/administér; if you please; thirty or forty 
‘the tincture of opium, or a corresponding quantity of 
anodyne ; and in this manner, as inthe -case of 
prepare the parts for the setae 


STATE OF ‘THE, 


a ee 


‘When you are thinking of sit te ei 
‘again, before you operate, ascertain clestly w 
os uteri, vagina, nnd softer Parts: fi 
you must not even think of using the for 
thought is almost sufficient to broise, | 
‘as more generally, you find the 09 extenum and the : 
wide opon, and the softer parts completely relaxed, « 
the bones being the cause of the deficiency of room, you are’ 30 far 
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justified. in baving recourse to the operation. Remeber this, 
Lentrent you: ifthe mouth of the womb isahut, and the external 
parts are rigid, abusing the tractor or forceps, you may destroy the 
‘pationt; bat if, on the other hand, the womb is open, and ifthe 
softer parts are rolaxod, and the head is down among the bones of 
the pelvie, then the lever or forceps nay bo applied with the eee 
prospect of reverb 

wel a 
{thseone 
par si Dooliae EMPTY THE BLADDER, 

“Againy before. you apply your embryospastic instruments, oven 
whore tho parte will allow it, tho bladder should be emptied by the 
natural efforts, ot the cathoter, provided indood the catheter van bo 
introduced, for thia is not always to be accomplished. Noe wnat it 

be: forgotten, when instruments are under consideration, that the 
Jonded state of the’ ponaiean tone ae 
dodinl (pow 


ae 


SCERTAIN DISTINGTLY THE POSITION OF THM IEAD, 
wea Yee 


») Before instraments aro applied, in general, the position of tho 
head ought to be made out, and with great procision, Instruments, 
‘the forceps especially, you never can manguvre well, unless you 
firnt necertain with nicety the bearing of the head. Without this 
knowledge, indeed, you may use the instruments, and you may bring 
alray the child, not, perhaps, without an overweening aelf-compla- 
eoney 5, but.after having seen.a, gront deal of operative practice, 
Tam persuaded you never can operate scientifically unless the 
position of the hoad be first ascertained, When you have acquired 
seutéciont dextority by practica, the place of the bead may be made 
‘out, by. ringing the patient nenr to tho edge of the bod, (where she 
‘omght always to lio when these instruments ane used,) by labri- 
cating two fingers of the loft hand, (generally the most convenient,) 
and by parsing those Gogers up to the womb as far as may be, 
Proceeding in this manner, you fee) the child’s head; and by the 
romndnoes,the softness, the fontanols, the rising of the parictal hanes, 
Rk 
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not to omit the hair upon the scalp, the vertex presentation may be 
known, Tho presentation thus made cortain, you may distinguish 
the situation, too, by passing your fingers along the sagittal sutures, 
At the ono extromity of this suture, you find the little’ fontanch, a 
triangular shape, of small size, and with three sutures concurring at 
the other extremity; you detect the great fontanel, of large size, 
diamond shape, and with a conflux of four sutures, the frontal, the 
seve tho two legs of the coronal. ‘There is one part of 
‘the head ‘only, where four sutures meet, 

and that is the great fontanel, a; there 

are soveral parts whore three sutures meet; 

hence It requires more tact to discriminate 

the little fontanel, , Where the little fou 

there ia the occiput; where the 

great fontanel is, there is the face, so that 

in this manner you make out the situation 

of the diferent parts of the head, with tolerable facility. And 
again, by observations upon the ear of the child, the observations 
‘on the foutanels may be confirmed, Unless there be an extra- 
ordinary want of room, two fingers may be passed between the 
bis and the head, and there you will find the ear of 

e child; t erefore, indicates the face and occiput to be 
situated towards the : of the pelvis. If you can feel the flap of 
the car, your nce becomes still more complete, for, care being 
taken not to his part, the flap always lies towards the 
‘occiput, and the other or pinihisieg part towards the face, Thus 
then, under the vertex presentation, the most common of all, and 
that, therefore, on which I have enlarged the most fully—by the 
hair on the scalp—by the roundness~the softness—the fontancls, 
the sutures, the ear, you may easily make out tho position of the 
‘head ; and this knowledge is peremptorily necesonry, if you wish 
to operate with instraments in a dextcrous and scientific masner. 
Tnstruments are excellent in gentle and judicious hands, but most 
destructive if they fall into the hands of the violont and ignorant. 
n of the face you may sometimes be 
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compelled to haye recourse to instruments; and, I apprehend, the — 
presentation of the face will be easily made out, for you, Tam 
persuaded will be able to distinguish the mouth from other aper= 
tures, though I have not always met with those who possessed 
discrimination enough for this distinction, To the touch of the 
face, im the new born child, its eyes, its noxe, its month, and all 
its various features, your finger should be accustomed ; nnd if you 
fawiliarive yourselves with the feel of these parts, there can be no 
difficulty in making out the presentation and situation also. 

T repeat it, then, before you attempt to introduce an instrament 
iu Iaborious labours, sit down tranquilly, considerately, and re~ 
pentodly, if necessary, at the bedside, indeed, as often us the 
investigation may seem to require; and then make out by exami- 
nation, to your thorough satisfaction, what is the position of the 
foetus, for this knowledge is peremmptorily necessary to the dexterous 
administration of instrumental practice. Having ascertained this 
point before you proceed further, find out the nature of the difi- 


ealty with which it may be your lot to contead, In general, 
when deliveries are laborious, the obstraction arises from one of 
three causes, rigidity, disproportion, or an unfavorable position of 
the cranium. Whichsoever of these causes may be in operation 
separately, or in conjunction, in the case under care, should be 


Uboroughly investigated. 


POSITION OF THR PATIENT, ETC, 


When instruments aro to be used, It is proper to place the 
woman in a convenient positlon—that position belng selected which 
may be the most commodious to yourself, Now, some may profer 
the sedentary posture, some the recumbent; some that the woman 
Jie on the right, some upon the left ; these things are relntive to 
the habits of the operator, and to dispute about them Is useless. 
For myself, I gonerally place my patient on the left side, close to 
the edge of the bed, with the shoulders forward, the loins poste= 
riotly, tho knoos bent towards the bosom, und the abdomen facing 
@ litte downward. Nurses are in the habit of putting a patient 

wk? ¢ 
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in O position just the reverse of this; mean with the loins aute~ 
riorly, and the shoulders behind. Keep clear of the bed-post. If 
your patient wish to bear with ber feet against the bed-post, she 
may be indulged in smaller difficulties ; but, in using the forceps, 
especially as you proceed with the delivery, you will find the post 
in you Tn laborious labours, you must also, choose your 
own position by the bed-sides in gencral I kneel myself, and 
have a chair in readiness : so that if fatigued, loan 
this precaution I should satan you also to adopt, 
RECAPITULATION. rt, 
‘These then are the principal steps to be taken, before you use 
the embryospastic instruments; place yourself in an appropriate 
position; let the woman be placed in the position you prefer, 
close to the edge of the bed, so that the pelvis may lie under the 
hand; ascertain, morcover, what Is the nature of the difficulty; 
ascertain too the position of the child, and do not blindly pull 
down with the instruments, without this-previous knowledge ; let 
the bladder be emptied, and the rectum, too, if necessary ; let the 
softer parts be fomented and relieved from any great irritability; 
if the patient is ina state of collapse, be on your guard, eeanse 
sho may dic immediately after or boforo’ the dolivery if she) kt 
merely in good general health, be watehfal 
still, though she may be expected to do well, Generally, befors you 
use the embryosp: 
fourteen or sixteen ow 
necessary that the parts sho! Id be relaxed. thoroughly, and that 
the dilation of the os uteri should be complete. 


SECTION XXXE. 
Ov THE LONG roRCERS. 


‘The long forceps from ond to end, measures about fourteen 
finches; and, when properly applied at the brim of the pelvis, it 
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lies obliquely, with its point directed towards the navel, and it 
shank upon the perineum. By a distinguished surgeon of the last 
century, Leveret, I mean, the long forceps were laterally ineur- 
vated; so that by this enrvature, on placing the forceps iu 
the pelvis, the handles are thrown forward from the sacrum, 
‘and the perineum is more secure. Forceps, both straight and 
Incurvated, I have repeatedly used: and after some experience 
of both, I decidedly prefer the straight, ‘The lateral curvatare 
may protect the perincum somewhat, bat its most certain security 
is derived from the prudence and gentleness of the accoucheur, 
‘The blades of the long forceps, in the method of using them here- 
after to be recommended, may be applied to different parts of the 
head; 04, however, they are more generally Jaid over the forehead 
and occiput, it is to these regions of the cranium, that they are, 
with the greatest nicety, adapted. Unless the blades be clastic, 
absolute adaptation can, I conceive, never be obtained; for 
while the form of the instrument romnins unchanged, that of 
‘the bead itself yaries. Smellie’s lock is decidedly the best; the 
Tock should be loose, 20 as to admit a conjunction of the blades, 
although they are not brought into exact apposition with each 
‘other; for, in applying them to the head, this apposition cannot 
always be obtained, |The instrument should be strong, and free 
from points or edges. Cleanliness renders it desirable that the 
forceps should not be coated with leather. 1 do not like to see an 
elegant pair of forceps. Let tho instrament look like what it is, a 
formidable weapon, Arte non vi, may be usefully engraved upon 
‘ond Blade, Cave perineo upon the other. 


CASES MOST PREQUENTLY REQUIRING THE LONG FORCKS. 


"There are varions cases, in which the long forceps aro vacd 5 
bat, as it is my object always, to simplify my observations 
a9 mach as may be, I shall confine mysclf oa thie occasion, 
to that case in which the use of them is most froquently 
necessary, and which, properly understood, will enable you to 
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comprehend their management in all other cases. "Phe cases, of 
all others the most frequent in their occurrence, cousist oF those 
laborious Isbours in which the child’s head is detained at the brim 
of the pelvis, the face lying to the one, aud the occiput to the 
other side: a large head, » narrow pelvia, and other Mee Im 


peding the descent, 
“ 


INTRODUCTION OF THE IXGTHUSIENT. ve 

In cnses of this kind, having warmed the forceps, not displaying 
them in the room, or holding them openly before the fire, but 
plunging them for this purpose into water of a proper tempera- 
ture, or, grasping the blade in the hand, you prepare it for tatro- 
duction. Now, if the forecps are straight, you may first introducé 
either blade indifferently; but if it have a lateral curvature, select 
your blade, so that when introduced, the concavity of it may Ve 
towards the symphysis pubis, and the convexity towards the sacrum, 
the shank of consequence recoding from the sacrum. ‘The blade 
being selected, take the handle of it in your right hand, and thes 
slide up one or two fingers of the left into the cavity of the uterus, 
20 as to interpose those fingers betwece the cervix uteri and the 
child's head; an operation which, if you are fit to ‘use the Jong 
forceps, you may vory readily perform. ‘That, in this stage 
Of the process, it ean never be proper to carry the whole tmod 
into the pelvis, I will not vonture to assert, but in general this 
measure ic needless, and being needless you will rendily com 
ceive, that it is highly improper, a8 there is a risk of lweerating the 
gina. Having, then, interposed two fingers betwoon the cervix 
uteri, and the child’s head, and this on the side of the pelvis; 
for in the side it is that the pelvis ie generally most roomy; you 
pass the blade of tho instrument upon the fingers, and recollecting 
the aphorism arte non vi, with the utmost tenderness and gentlo- 
ness, not forgetful that you are operating on the softer sex, and that 
@ single rude thrast may pass the blade through the vagina, often 
‘asking the patient if you give pain, you very gently work the blade 
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of the instrument along the side of the pelvis, whore it ordinarily 
‘moots either the face or the occiput of the child, over which it 
glides aud lies. Now bere let me remind you of what war before 
stated, I mean that the hoad being at the brim of the pelvis, the 
basis of the cranium lies above and anteriorly, while the summit is 
placed below and towards the coceyx, and the point of the sacrum, 
In accordance, thon, with this position of the head, the blade 
must be placed : that is, the point must be directed townrds the 
umbilicus, and the shank mast bear backward upon the perineum, 
when the instrament will be found, to lie very commodiously upon 
the head. ‘Tho first blade boing placed in this manner, you secure 
iv in this position with the thamb and the two last fingers of the 
left hand, afterwards insinnating the two remaining fingers, say 
‘the first and second, so a8 to prepare the way for the introduction 
ofthe second blade, ‘To pass up this part of the instrument, take, 
as before, the handle in tho right hand, and having interposed the 
fingers botween the child’s head and the cervix uteri, and towards 
tho backiof the pelvis, 8o that tho back of thom lics near the 
sacro-ilinc synchondrosis, pavs the second blade along the fingers 
inthe back of the pelvis, till you got it about half way to its 
destination. Having thus passed half way towards its destination 
along the back of the pelvis; you work it with gentleness, carrying 
‘it in a Iateral direction, til] you have transferred it completely 
from the back to the side of tho pelvis; and then you carey it 
igh wp, sons to Iny it over the child’s head, the point being di- 
reeted towards the umbilicas, and the shank being carried back= 
ward npon the perineum, in such a manner, that the two blades 
‘are bronght as near as may be into apposition with each other, 

Of the two blndes, first introduce that which lies below in the 
deft of the pelvis: for you will find on trial, that in this mode the 
jnmetion at the lock will be most easily accomplished. And here, 
perhape, you will ask me why, in introducing the second blade, F 
donot carry up the instrament, first along the side of the pelvis ? 
‘The trath ix, this may sometimes be done commodionsly enough, 
‘bat unless the pelvis of your patient le close upon the edge, the 
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‘bod furnitare onder this method of introduction frequently: lies in 
‘the ways an inconvenience which you may avoid, by first sliding 
‘the blade, as directed, nlong the hollow of the sacram, care ‘being 
taken to keep clear of the apertare leading to the rectum, 

Whea then, in this manner, 
with the atinost gentleness, slowly, 
and without affected rapidity, the 
Mades have been applied to. the 
head, I lock them; careful ia 
forming the junetion, that neither 
the linon of the patient, nor the 
perineam, are intercepted by the 
joint. Hany portion of the jeri 
noum is included when you sre 
locking the blades, the woman 
exclaims you are cutting, mes" 
when, of course, it becomes necessary to sepnrate them im 
mediately, to unite them nfterwards with. more caution. When 
the lock is completed, you may then, if you please, tle the/handles 
by means of a riband, taking care, however, not to draw the 
ligature too closely, lest you should occasion the blades forcibly to 
grasp the cranium, so as to compress the brain and kill the ebild. 
Draw the ligature with that degree of tension only, whieh will 
give the blades their bearing on the head; which is all the pressure 
‘the cnse requires. er) 





<r 
CO-OPRNATE WITH THE NATURAL EFFORTR, 


Having applied your instrument, before you proceed to abstenet 
the fartus, recollect the two aphorisms already. meutioned—arte 
non vi, and cave perineo. And having duly prepared the mind, hy 





“Mlustration > Bbews the situation of the bindes of the foreeps whoo property applied weil 
neared y 4, th on pubis of the left rides m, the seumining past ofthe biadidrs se the 


_reclum vy the ons vonerint wy the tito ngmapha Fy the a 
‘nowom elitortdte; uy Che Fett tabla pudgadl 5, the anys Benes aes 


“hip and igh + 2, the meatus wrinartus.~Smedtie, Saag Dale 
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considering how requisite it is that you should be very gentle, and 
how great are the injuries which you may inflict by rudenoss and 
Fiolence, proceed. And here be it observed, as we enter on the 
next stop of the operation, that if there are no pains, which some- 
times in the worat of labours there are not, you must draw down 
‘tothe absence of the uterine action ; but if the woman have hor 
‘efforts every five or tea minates, instead of making the operation 
‘entirely artificial, you ought to wait and co-operate with the paing» 
often rather loading the head into the world, than pulling. 


DUTATE NATURE. 


Byen where pains are wanting, although you cannot co-operate 
with the natural efforts, yet E would advise you to imitate Nature, 
‘the fenitful mother of all the arts. Do not in these caves continue 
pulling without intermission, till you have gol the bead through 
the pelvis, but make an effort, and then pause for some four or 
Gro minutes; again make anothor effort, and again pause, and 
proceed in this mannor, till you gradually work forth the head; 
‘wot forgetting, during the intervals of cessation, to examine the 
pulee, and to obserre the countenance, ‘The smallest force 
which may bring tho bead through the polvia is tho. best. 
‘Whose who have been engaged a groat deal in difficult Inbours, 
‘may now and then venture on the higher degree of effort, to 
be conceded only to such as have had much experience; but 
im general, 1 would advise you not by any means to uso the 
greater force; for if you do, the child ix generally still born, 
‘and by contusion, fatal injury may be inflicted on the softer parts 
‘ofthe mother. If gentle efforts are insufhclont to being the head 
-ensily through the brim of the potvis, I boliove the botter practice 
it to have recourse to tho perforator. 

If the pulse be one hundred and twenty or one hundred and 
‘thirty, before you commence your operations, it is clear that you 
‘cannot, from connting the beats, take an intimation whether the 
softer parts have or not sustained injury; but if, before the forceps 
be applied, the pulse is under one hundeed in the minute, then, 





506 OF THE LONG FORCEPS. 


should contusion be produced hy your efforts with the instrament, 
the rise of the pulse will indicate it, Without a rise of the pulse, 
contusion, I a1 lined to thiok, rarely occurs, and if you find the 
pulse’'mounting from one hundred and ten to one hundred and 
twenty, twenty-five, thitty in ¢ the minute, it is always proper to 
boware, After overy effort with the forceps, therefore, count, 
waiting t two or three minutes, so a5 to allow the beats to subside 
after muscular exertion, and count completely round the cirele: 
If you find it below ove hundred, no serious’ injury has been in 
Alictod ; if the frequency is encreasing, although it do not neces 
sarily follow that serious ix 

existence of contusion becomes probable, and further efforts must 
‘not be made withoat much furthor consideration, In using the 
forceps, Lam myself cureful never to neglect, between the efforts; 
this examination of ‘the pulse. In drawing with the foreeps, the 


forceps, you will find it am advantage 

to rerio the instrument # little from 

4 @ to side, giving it an oselllatory 
Ef ovement ; sway the instrament extens 
and you will Incerate the peri- 

{it is only m confined motion 

be safely tried, Many efforts 

> not usually required; if when the 

hea detained at the brim, it eanmot 

‘be brought through thesnperior aperture 

ry ire or sepalny Aaa aaa 


Htustration »—10 the hove wood-cnt, the os exterwum Is shown open, Che seekal how 
nwa from below she pubes, and the Forehead part the coceyay hy whieh beth the ane apd 
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to resign the attempt altogether, wholly or for a time. An imagi- 
wary line, stretching from the umbilicus to the coceys, is the line 
in which ¢he craniam pasves the brim, and in this direction, on 
the whole, the foreepa, however, boaring a little forward from the 
perinoum, the embryospastic foree should bo applied. At this 
time the perineum must be guarded with solicitous care. 

On using the long forceps, necording to the rules bere pre- 
scribed, the ceanium will frequently be found to descend with 
facility, more especially if the uterine efforta co-operate. When, 
however the coarctation is more considerable, the abstraction of 
the head may not always be safely accomplished, 'Thorefore, in 
those eases, if immediate delivery be necessary, you must have 
recourse to the perforator, but should this not be reqnisite, you 
may withdraw blood-—wateh the patient, and wait a few hours, 
when the head, becoming moulded by the uterine efforts, and 
descending lower in the pelvis, under a second essay of the forceps, 
the foetus may be safely brought, Thus, in the evening of the 
day, E have seon a living foetus abstracted by the forceps where no 
pradent use of the instrument could havo withdrawn it in the 
morning. ‘Tbe cranial bones of tho footal hoad aro connected by 
cartilage, and fhe cranium in consequence becomes capable of 
readily changing in form and dimivishing a little in bulk, the 
principal adaptation being obtained by the marginal lapping of the 
ene parietal bone over the other, and by some little advance of 
the 08 occipitis, which may get forced benoath the edges of the oxsa 
parietalia, ’ 

By these measures, with gentle embryospastic effort, co-opera~ 
‘ting with the pains, or imitating the pains, swaying the instrument 
‘@ Little from sido to sido, abstracting on the whole in a line streteh- 
fog from the navel to the perineum and coccyx, very careful not to 





perineum are strotchod out in form of a large tumour; + F represeut the Ioft side of the 
‘or uteri. ‘he dotted Vines demonstrate tho situation owes of the pelvis on the right 
wide, and onay serve as an example for all the Iotoral views of the wane; 4, 0, 0, m, the owt 
Hines of the oF itium; p, x F, the same of the pubis aad ixehivmt m,%, the forsmen 
mageum.— smelie. 
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Jacerate the perineum, not repeating the efforts too often, nor 
using m force too great, you gradually ‘bring the head forth 
through the brim; and when once you are passed the superior 
aperture, you generally find the further progress of the delivery 
easy; for, It is at the brim alone, most frequently, that the nar- 
rowing exists: Now, when the cranium is at the outlet, some, 
inconsiderately, proceed with the extractive efforts, promptly 
bringing forth the head, but, at the same time, lacerating the 
parts, and Jaying the rectum and genital fissure into one opening. 
‘This is one of the nicest parts of the delivery. ‘The vessel smuy 
strike and founder, in the entrance of the port, “At this time, 
therefore, different practices may be adopted, anid we may with- 
‘draw the instrument, and commit the birth to nature; or we may 
continue the application of the forceps to the head, gently assisting 
the descent with the instrament; or removing’ the long forceps 
from the face aod occiput, we may lay the blades: nver:the ears, 
or we may use the lever, or the short forceps, as hereafter demon- 
strated. For myself, wheu the head is at the outlet, if the im- 
mersion require assistance, I generally retain the long forceps in 
their original situation, over the face and occiput, supporting the 
perineum with the hand, and gently leading the head, towards the 
mons veneris, very careful not to lacerate; but if, as is generally 
» the ease, the natural efforts are fully adequate to complete the 
delivery, after the passage of the brim, T then remove the forceps, 
and merely sustaining the perineum by manual pressure, trust 
to these efforts, Should the forceps be used in this stage of 
the delivery, E advise you to hold the handles by the thaml and 
a single finger only,—a useful hint that youare not to. employ: too 
much force, As the head emerges, the face becomes turned upon 
the hollow of the sacrum ; this turn you ought to encourage, for 
by moans of it the long diameter of the head is brought into 

correspondence with the long diameter of the outlet. | 
(tte cata 

THE ORAXD ERROR IB VEIXG FORCE 


‘The grand error you are apt to commit, in using the long 
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forceps, is force. In violent bands, the long forceps is a tromen= 
dovs instrument. Force kills the child, force bruises the softer 
parts, force occasions mortification, force barets opon the neck of 
the bladder, force crushes the norves—beware of force, tharefore ; 
“arte, non vi.” Other errors, too, there are, against which I 
beseech) you to guard. You may use tho forceps without need; 
you may try to use it when the parts are rigid, and the os uteri 
not fully expanded ; you may attempt to apply it, without knowing 
the potition of the head; you may oscillate the instrament) too 
extensively from side to side; you may draw without intermission, 
instead of imitating the pains ; you may close the handles too 
forcibly by the hand or ligature ; you may hurry the head through 
the outlet ; you may neglect to throw the face towards the sacrum; 
you may forget the perineum ; you may fail to conduct the head, 
when it emerges towards the abdomen nnd the mons, by drawing 
it too much upon the perineam, 


SECTION XXXII. 
i or Tux Leyan.* 

The next instrument, the use of which I shall mention, is 
the tractor or lever, an instrument excellent, and of great effect 
Jedoxterous hands. If skill and judgement are wanting, even the 
tractor may inflict dreadful fnjaries; but, in such hands, still 
greater: mischiof may bo oxpected from the long forceps; to you, 
therefore, T recommend its use as the safer instrament of the two, 
‘possessing! as it docs, in an emincut manner, the adyantagos of 
portability and ready application. 

oo I 





YANUETY OF LEVERS. 


‘By different practitioners, in different times, a variety of levers 
have been contrived ; but ono of the best that I know of, and that 





ne * Otterwine calted the Tractor wr Vette * 
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which, I believe, is generally nllowed to have its excetlencies, is 
tho lever which was used by the late Dr. Lowder, resembling some= 
what a single blade of « palr of farceps, whence it is bften enlled the 
aingle blade. Its length should be about fourteen inches. For 


separating in the middle, and uniting by a screw joint, which 
is secured by a small catch or spring, the handle of the instra- 
ment should be Inrge and roughened and larger at the endy 
to yield a more effective grasp. The shank should be strong, for 
T have heard of its bri 

is.as well, provided you are going into the country, to have two 
Blades ; one with a bold curye, the other less incurvated. The lever, 
with the milder curve, introduced more easily, is liable to lose its 
bold ; the bolder curve is introduced with greater difieulty ; but 
when once applied to the head, it keeps its place with greater 
tenacity, and enables you, therefore, to use a more effective effort. 


CABES IN WHICH EMPLOYED. 


forceps, 0 here, view to practical Looe I think it 
convenient to confine my remarks toa single case only, for this ease, 
comprehending 

will enable you to the method of maneuvsing the 
lever in all the other cases where instrumental help may be ro 
quired. Now the case in which I propose to demonstrate the use 
of the lever, is that T have already been demonstrating 
the use of the long forceps, and which among the laborious 

Is of all others the most common in its occurrences that Iabour, J 
‘menn, in which the cranium is detained at the brim of the pelvis, 
in consequence of a want of room between the front and the back. 


MANAGEMENT OF THE INSTRUMENT. 


By different teachers and different practitioners, you will find 
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that diferent rules are laid down for the management of this in= 
strument. Of these, however, the best, in my jadgment, are those, 
of Lowder, ns improved by my friend Mz. Gaitskell* 1 would 


* Mr. Galtihell's Observations on the we of the Lever ar Weetis, and the Best Mado of 
eppising the Instrument. 

‘The reotlsshoald bo thirtoon inches in Joagth, one hatt (0 form the handle, Uhe other the 
“carve, ‘Tho handle should bo male of hard woud, roniered rough for Use parpone of obtaining 
fewer Moll, and wade to rcrew on und off When the tavtrument t+ made with « Mage 
handle, [tf very Inconveuiont to tntroduen; therofore this construction of the (nstrumwut, 
should wevor be adopted. First, Tho os externuim and tuteruum should be perfectly dilated. 
‘2nd relaxed, tbe amnion waters discharged, and ature allowed to exert het own powor 
‘before ait steps into her aid. Seondiy, ‘The weloary bladder and rectum should be beth 
‘ecptied, either hy nature ut axt, before the intreduction of the instrament, for the purpose 
icone ol Gaweuiecahife a TO Wsthe’ oomeen: 'wull eC Felent 
jelning eheers trom mechantest Injory, ‘Thirdly, ‘The patient shoald he placed io & 
‘Proper powitlons x the left ide isthe hort, with the breech close to the edge of the bed, 
‘aad the kneon denn wp to the abdomen. Fourthly, The pealtion of the fatal head should 
oe eunetly ascertained, that the tong axisof the head may be adapted to that of the pelvin, 
Ti showid alee be borne in mind, that the toug aa of the upper brim uf the pelvis cromes the 
lower ono at right angler; when, therofore, the woman ts on ber vide, the Jong a3i8 of the 
‘upper brim is vertical and Qe long axis of the tower Borisootal, By discovertog the anterior 
fontanel, will not be dificult tormskn ont where the forehead of the fetus ts placed, and 
‘ny tie may he mashed all Che other relations of the diferent axe of the head, ant thele 
correspondence with thows of the pelvis, FYfUMy, ‘Phe lavtrament should be well greased 
‘with soft pomaturn or lard, the womaa placed ia proper position, the fetal head correctly 
made out, and the urgency of aie ease wuch ms te justify the employment of an artidctat 
pomer. The preliminaries being settle, the neat thing Is the male introduction of the 
instrament. To do this with facility and mafety, the Accouchoar should kneel on a pitlow 
Ing the side of the hed, and Uatrostoge all the dngers ato the vagina a far we the bel of the 
‘peltig at the site! the sera! promontory (olther right or Toft, seeorling to the sitnation of 
‘he cccipet). Ax he pases up the tmstromeat, the Magers should be gradusily withdrawn, 
‘Ths instrament ¢ wow to be preeea up tuto the eavity of tho uterus, Doing emrefol that 1 
bebe the losidey and wot om the ostvie, gliing IE over the parietal howe Ah the verew part of 
‘Go handle permer on the fourchette of the or exteraum. ‘This atinined, the beadte should 
‘now be bai firwly with the right tnd, while the ladex and mulddte finger of the ltt, Axed 
‘shreat or» inchew from the acrow part within the vagina, bocome « fuleruim On thie falerom 
ex pela of sopporty the Austrument js made £0 move from the wacro-Iine ayenphists, toward 
he hollow of the tla, by the setion of the righE and on Ehe bandie. Kathie way it dor 
seria the wetion of acirole, and glides on to the occipet. Xbould the occiput paint to the 
eee loft bnnd must he employed 5 if to the Left Mium, the right band murt be 

mend, When s Inbour pain takes place, the Accouebeur should gently wid It ¥y druming 
dows in the line wf the urs of the pelvis, ¢ «tu an liaginary tine directed from the wmb> 
owe Oirough the contro of the axis of the pelvis. In thie way the eccupit ts depremed while 
‘thochio appromoles the child's beast, aind its head be reduced to the swailost company and 
ethus enabled to pase through the cenity of the pelvis As soon as the oeetput Is brought 
90 low sto prem on the periaamum, thenstrument shoald be withdrewn, and ey-intronuced 





al 
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advise you by all means to make yourselves well acquainted: 
with these rules, for, to me, they nppear’on the whole excellent: 


When you are nbout to use the instrament in Lowder's mode, the 
rectam should be cleared, if necessary, and the bladder should be 
evacuated ; the woman too ought to be placed upon her left side, 
near the edge of the bed, with a bearing of the feet upon the 


oe 





‘ith the ron! procentions, “Thechject now tn view lsto plhce the Iastiteat oft thi fade 

‘of Vhe ehikd, "To efit Uhl the hand cust be pamed ap, we nt Kat dlevctody to the eight er!) 
elt sterovelutic symphinty avcordlng tthe situation of tho fages When Use & 

Ears wey tr itt et ee 
‘mont, and presed on It tH It yassew over the furwhead om to the fsc% 60 as to, een 

‘chin, Ain Imaginary tine drawn through the centre of the ikl OAK, Kary Rad 

0 the present situation of the instrument, and quite the reverse of what It 
Practitioner hax nothing now to do bet to drawdown duriag the time of pain 

rowor accorling tothe degree of revitances ‘he mechanionl turn of 

{aco of tho child to the hollow of the sacrum, and the eceiput te the arch of 
eenorally taker place spontaneously durliyg the seseent of the head, though » 

‘nol ume fm hundred this mechanioal turw of dhe Wend wants watebing the Mee 

forward, and ve occiput backward, aud 
‘Having conctuced my obserrations on the use Of the veetls, # shalt mow eum 

‘varhows ways in which this most valoubte Lnstcument may te abused. Pre, Am 

Antroduce the vectls hefore the external parte are property avinxed, and theow tert fully 

‘Aiiated, of thoamulatie Auld discharged. Sresud, An incantious mode of 

sirwnont, 4 ah by the violence and wroog ditection to rupture the parletes 
‘Thicdy ‘The employment of an extractlog power, without betcing ta 

ct the petriny and position of the fut head tn relation te thove axons 

‘the lvtruiaent ua the wutside of the wtarus Instead of within its exvicye FEN 
power without waiting for natural Palo, 50 a8 19 make ® Labour completely 4 
‘The beeping & eonstuxt proware en the fetal 













‘of the blood. Tn this way, T firmly believe, the deatmetion of 
‘ition te accomplished by the weotis, When the waters are dlschargett and dhe 
‘teraslostenel, the fanisfelison the face Hee a colled rope, and i xxpored to 
mechanical compression, ‘Fo provent this accideat, 1 nevar use the lastrumeme Rak ¢ 
‘2 pain ; wad when the pain cease, Tala the lustunout abet half st Hach 
‘to prevent tho dosteaetion of the whildy enn 
‘Prom thove vbservailons, it therefore follows that the vectie tv an invtrument. ; 
which usldwifers We = brauch=which | dancervus oF usefot aceorting t8 the | 
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posts, and the softer parts should: be thoroughly relaxed, and the: 
08 extornum et internum should be open; and, in a word, ab 
those preliminary aud precausionary measures should be observeds 
which were enumerated when we treated of the. long forceps. 
Refore you use the tractar, too, you should have a clear reason for 
doing 803.0 that if any body should enter the room and ask: you 
why you are going to use the lever, you might be able to give him 
a good and sufficient answer: because there Is a contraction of 
the brim of the pelvis ; because there is a bearing on such and 

such » 80 that without assistance the cranium cannot de~ 

seend., Moreover, you cannot use the instrument with science, or 

safety, anless you have ascertained clearly what is the position of 
the hend ; and if your skill is such, that. you deserve to be entrusted 

with the lever, you will be able, with proper examination, to make 

out this position with ease, 

Let us suppose then that these precautionary measures have 
been taken; let us suppose the parts to be lax, and the rectum 
and, Siar sahara bce eaplled: andthe, posture of the woman 
tobe commodious, and the position of the head to have been as- 
ceftalned, the face, for examplo, lying to the left, and the ocelpat 
tothe right side of the pelvis, and let us suppose, too, the defi- 
cieney of room and the nature of the obstruction, have been clearly 
proved and detected, under auch conditions how arc we to use 
the instrament, 

“When you are going to introduce the Jever, the head being at 
‘the brim, you had better first pass up all the four fingers of the 

hand, and taking care that you do not Incerate the parts, of 
here. will be. but little risk, if they are thoronghly re= 
faxed, you may interpose those fingers between tho side of the 
occipat. and the sacro-iliac synchondrosia, and this with m viow of 
preparing the way for the insinnation of the blade. This point 
accomplished, you may then take the inetrament with your right 
hand and glido it, wp between the fingers and tho side of tho 
occlpat, a8 umunl—arte, non ei—with the utmost gentlencas, taking 


1 Pps H9,0. 
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five or ten minutes for the introduction, if necessary, recollecting 
that the end proves every thing, and that if no injury’ be inflicted 
and the patient do well, it matter little whether you oecupy ten 
minutes or ten seconds with the Introduction, for although a need- 
Jess tardiness is to be condemned in instrumental practice, hurry 
is more dangerous than delay. In this manner then, having 
placed the blade upon the side of the occiput, you withdraw your 
fingers and lay hold of the shank wt the screw, that is, at the 
centre of the instrument ; and still grasping the handle of large 
size with the right hand, you mancuvre the instrument a little, s0 as 
to bring it over the back of the occiput, into the side of the pebris: 
At this time the tractor takes the position of the long forceps, lying 
over the back of the head, with the shank behind and the potat ad~ 
vanced; in a word, ova linewhich stretches through the middle 
of the superior aperture from the umbilicus to the perineum, and 
thus the blade, bearing firmly ow the occiput, you have great 
power over the head, . 
‘The instrument, then, being applied in this manner, you grasp the 
handle with the right hand, and the middle of the shavk with the 
loft, and by the co-operation of the two, pressing down upon ‘the 
cranium, you support a steady bearing upon the occiput, without, 
however, resting on any part of the mother as a faleram ; for 
the Instrument ought to be used, not asa lever but as a tractor. 
Having secured the head in this manner, you wait for a apc! ‘and 
when the uterus is in action, you draw; sometimes, even d 
‘a little when the pains are feeble ; for by drawing, the of 
the pains may occasionally be increased. ‘The head g, 8 
‘the pain ceasing, pause, do not suffer the operation to be alt 
artificial, but co-operate with nature, and the pains 
draw again ; and thus by repeated offorts, comctimes two or ¢ 
only, sometimes twenty or thirty, you bring the head down | 
the brim into the cavity of the pelvis, at the samo time dape 
the occiput, when, very generally, the whole of the diffe 
overcome. The head being, in this manner, by the ‘first st 
the operation, brought down into the cavity of the pelvis, att 
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close of it we usually find tho chin lying on the chest, and the 
head, of consequence, occupying but little room ; for it is an ex- 
cellence in tho tractor, that it not only draws down the head, bat 
that, dopresiing the occiput, itat the same time brings the chin 
upon the chest, 8o as to put it into the position most favourable to 
transmission. 

In making these efforts with the tractor, remember that the 
swallest foree adequate to your purpose, is the best; that a ju- 
dicious and well-managed gentleness, is peremptorily requisites 
and that death will ens from violence : after every effort, therefore, 
as in using the long forceps, you onglit to look nt the countenance, 
and count the pulse, ascertaining, in this manner, whether you are 
or not inflicting injury on tho softer parts. 

When the head is in the pelvis, the natural efforts will fro- 
quently expel it, and therefore, as in using the long forceps, it may 
often be better to commit the birth to the natural efforts, Ef will 
suppose, however, that the natural efforts are inadequate for this 
purpose ; in this exigency, it becomes proper to give further 
assistance with the tractor, changing altogether tho position of the 
instrament. For this purpose, first carry up two or three fingers 
‘of the left hand over the face of the fatus, interposing them 
Dotwoon the bead and the bones upon the back of the pelvis near 
the synchondrosis, where the face usually lies; then taking your 
instrument in the right hand, glide the blade over the face of the 
child, carrying it so high that the fencatra, by which I understand 
the opening in the middle of tho blade, may admit the chin, the 
Fimbas resting ‘pon it, Having accomplished this, withdraw 
your Bogers, and lay hold of the shank at the scrow joint as before, 
and giving @ loteral movernent by the co-operation of the two 
‘hands, #0 changé the position that the shank lies over the ear, the 
serew which ie in the middle being in a line with the vertex, and 
‘tho polnt of the tractor still resting on the chin, tho instrument 
lying over the side of the cranium like one of the blades of the 
short forceps, Well, ow, in this way having obtained a very 
seoure hold of the one sido of the cranium, planting two Gogers, 

lg 
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the first and second, on the other side, you lay hold of tha shank 
with the thumb and two remaining fingers, and grasp the head ss 
securely as if within a pair of forceps. The pains coming om, you 
then draw down without violence ; after every effort, as before, 
counting the pulse ; and moreover, in drawing the bead dewn,you 
must be careful to direct it as much in the axis of tho outlet as 
may be, conducting it towards the mons and from the porineum ; 
for by so doing, you greatly diminish the risk of Inecrating this 
part. 


BRNORS LIABLE TO HE COMMITTED, 


Tn using the lever, the following are the errors which you 
are able to commit: you may introduce it before the softer 
parts are thoroughly relaxed, aud before the o8 externum and in- 
ternum open: of this error, contusion, lacoration, and doath may 
‘be the consequences. Again, when the hend emerges from the 
outlet, in an unguarded moment, particularly if, as frequently, 
‘the head be Taryo, you may tear the perineum go as to Iny the 
genital fissure open into the anus. Further, you will observe, that 
the lever is to be used in two modes: being applied ever the 
ocelput, when the head Isat the brim, and over the sides when it 

‘ 3 hence another error which you may fall into, I 
ing the lever without considering the situation of 

the head, whether it be at the brim or the outlet of the pelvis; avd 
unless this be ascertained, assistance cannot be administered with 
this instrament in a scientific manner, ‘Tho using continoal ex- 
tractive force, without waiting for the pains, is another great 
error which you may commit, Here, as on 80 many other occa 
sions, the stoieal maxim, srquere naturam, is execllent,—aet up 
to it, as far as may be; first, because occasional efforts mre less 
likely to injure the woman, than continual extractive foree, and 
secondly, because the instrument may prove, in good measure, 
powerless, without the assistance of the paing, When you are not 
drawing down, to continue bearing with the blade upon the em 
‘nium is another error. If you have « fold of the umbilical eord 
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Detween the head avd the instrument, by a contiaual bearing on 
them, you may interrupt the circulation and destroy the child; 
and even if you have not, continued and strong pressure may 90 
far injure the brain, that it comes into the world still born, Re- 
member, therefore, wheu you are drawing, that it is during pain 
only that the effort should be made, and that when the pain ceases, 
the tractor should be a little raised from the cranium. 


SECTION XXXL 
oF TUB suOnT roncers. 


Provided you have dexterity enough to make use of the long 
forceps, it will rarely happen that you will find it requisite to have 
recourse to those that are short. When the head of the child is 
so low down in the pelvis, that it lies within the reach of this 
instrument, in general it will be found, that no assistance of the 
instrumental kind is required ; aud I have observed already, that 
without a peremptory necessity, instruments are not to be used at 
‘all;/and even in those few cases where there Is, at the outlet, 
such deficiency of room, or other obstruction, as to impede the 
jpassage of the child, and to render it necessary to have recourse 
‘to instramontal assistance, should the long forceps be rejected, 
you will find that the instrument ulready commended, the veetis, 
Or tractor, is sufficient to abstract the fatus, so that in this case 
also the short forceps is not required. On this account it is, that 
it has rarely happened thnt £ have had recourse to the short 
forceps. In some cases, and especially to those who are unskilled 
‘im the use of the tractor or long forceps, they are however 
pot without recommendation. ‘This instrament is distinguished 
from ‘the longer forceps by its brevity, whence it is denominated 
the short. 

- In somo eases tho blades of this instrument may be applied, and 
with advantage too, over the face and oociput, in the way shall 
hereafter demonstrate; the instrument, however, has been formed. 
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to lie upon tho #ides of the head, the lock being in apposition with 
the vertex, and the point with the chin, while the enry We In the 
fenestra—the head, in short, being enclosed by the forceps. 
Accordingly, if the head be of the standard and ordinary make, 
the short forceps, when so applied to the cranium, fit exceedingly 
well. " 


DIFFERENT KINDS OF SHORT FORCEPS. 


Of the short forcops, diferent varieties have been recommended 
by different practitioners, but I forbear to enter into long disqui- 
sitions on this subject, as the properties of those many varieties 
may be better understood by examining the instruments them- 
selves. On two or throo Ikinds I shall, however, offer @ foi 
remarks, we 


CURVED SHORT FORCES. —_> 

Dr, Hamilton, the able obstetric professor of Edinburgh, lias 
proposed a pair of forceps, of which I can by no means in candour 
approve. To omit the consideration of the shank=binge, the 
forceps, is formed with a lateral curve, in the manner of the long 
forceps. ‘This lateral curve, even in the long forceps, I azn, on 
the whole, inclined to condemn; and, therefore, though T am pro- 
vided with both instruments, in the long forceps most used in my 
own practice, the shanks are not incurvated, bnt straight. We 
have all, however, a different tact in operating; and (o some Fean 
readily conceive, that the evrved long forcops may be preferable 
to the straight; yot, granting this, without the proofs of arguments 
that are not come to my hearing, I never can allow that the 
short forceps derive any advantage from the lateral curve, whieh 
seems to me to render them less commodious. The object of eur 
ving the forceps Interally, is said to be that of protecting: the 
perincum, by earrying the shanks of this instrument forward. from 
this part towards the thighs. Now, to consider this = little: if 
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the head is at the outlet of the pelvis, the face lying in the 
hollow of the sacrum, and the occiput Jodging under the arch of 
the pubis, you apply the straight short forceps on the head, with 
the lock to the vertex, and the point over the chin, the whole 
length of tho blade stretching across the sides of the head and the 
ear, and you will find, that when your instrument, though straight, 
is properly applied in this manner, there is no approximation 
of the shanks to the perineum, so that the protection of the 
Iateral enrve becomes useless, the part being in no danger from 
the instrument. On the other hand, apply the curved forceps In the 
same case, and it is true the shanks recede « little further from 
the perinenm ; but the perineum was cleared before, and this 
additional retreat, wholly unnecessary, is no additioual security. 
Or to take another case: we will suppose a case in which the 
head fs at the outlet of the pelvis, or near it, the face lying to 
the one, and the occiput to the other side; and wo will suppose 
farther, that you apply the short forceps, straight in the shank, and 
draw down according to the rules which T shall presently prescribe. 
‘Why, when the hond is in this situation, if the blades be placed ta 
the usoal position over the ears, one lying against che pubis, the 
other aguinst the serum, you will find that the shanks rest but 
Tittle on the perineum; and even if they bore towards the 
perineum more forcibly, under this application of the instra- 
ment, Dr. Hamilton's curve will not carry the shanks from 
the perineum. Now to call into question the superiority of the 
curved shanks over the straight forceps, I will ask, what is the 
effect of the lateral curve ? Doos it protect the perineum? No; it 
merely earrios the handles of the forceps down to the side of 
‘the pelvis: from the perineum it does not remove the shanks one 
jota. So that to me it appears, the lateral curve, always more 
‘or less Incommodions, Is of little or no advantage to the perineum, 
whether the instrument be placed in the front and back of tho 
pelvis, or on the sides. The short forceps, with lateral curve, 
therefore, 1 decidedly disapprove ; if you use this instrument at 
all, give a preference to the straight. Wrote 
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et ae 

‘ STRAIGNT SUORT FORCEPB, | — 
Now, of the straight forceps, there are two forms which I think 
deserve your approbation, though much nicety in the shape 
of the instruments, is really not of much importance. ‘Lhe two 
forms of the forceps are those of Dr. Orme, and those of my: pre= 
decessor Dr. Haighton, a man to whom Lowe every thing that is 
good both in precept and example, Dr. Orme's forceps are to be 
commended for their exact adaptation to the sides of the’ head, 
and are formed with the blade of the fenestra so narrow, that 
the opening will scarcely admit the fore-finger. ‘The main defeet 
chargeable upon this instrament is, that when laid over thé side 
of the hend in the usual manner, the limbus* enlarges the cranium, 
where, if instruments really be required, it is generally already 
too large; 1 mean over the protuberances of the parietal bones. 
Now Dr. Haighton's instrument bas the advantage of a large 
fenestra, the limbus being made a little thianer; so that the pro 
tuberance of the parietal bones lying in the fenestra on a berel 
with the blade, or even projecting a little beyond, there is nd 
addition of bulk over the protuborances. If thoro be any defect 
in Haighton’s forceps, it consists in the breadth of the blades, 
which is so great, that they are not very easily passed up through 
the genital fissure, and it has been complained of in this respect; 
but it is to be recollected here, that you are never to use this 
instrument, except where the softer parts are thoroughly relaxed, 
when the blades will pass with facility; if the softer parts art 
rigid, so that the introduction may be attended with difficulty, 
you ought not to use them at all. + re elie 
—— ———— 

THREE CASES, PRINCIPALLY REQUIRING THE SHOE ‘yoncer. 
‘The cases in which you may use the short forceps; are prinel- 
pally the three following : first, those eases in which the-hend is. 
ne stubide 

©The ber af run Forming the Wkie ai eowtslalg Me Friestts 
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at the outlet of tho pelvis, the face lying in the hollow of the 
sacrum, the sagittal suture bearing on the perineum, and the 
ocelput lodging under the arch of the pubes—tho position of the 
bead, in ordinary Jabour, when the fetus is upon’ the point: of 
entering the world, ‘The second caso, somewhat different from the 
former, is that in which the head is descended to the oatlet of the 
pelvis; but where the face is lying forward upon the symphysis 
pubis, the occiput and rertex bearing on the perineum and sueram, 
and where, owing to tho great prossure wpon the perineum and 
parts adjacent, there is great obstroction to the passage of the 
head. The third case, of intermedinte character, is that in which 
at before, tho head lies In the cavity of the pelvis, but the face is 
lying towards the one, and the ocelput towards the other side, that 
tora or partial revolution of the cranium which precedes delivery, 
and places the occiput under the arch of the pubes; being as yet 
unaccomplished. Under all these three positious then, the cranium 
being descended into the cavity of the pelvis, tho nso of the #hort 
forceps may be required ;—when the face lies in the hollow of the 
serum; when it les forward, and when jt lies to tho one or the 
other side. 

~ - MANAGEMENT IN THE FIRST CASK. ‘ 
‘Thore is nothing onsicr than to use the short forceps in the first 
and simplest of these cases ; where the head is at the outlet of the 
pelvis, and the face is in the hollow of the sacram, and the occiput 
lies out under the arch, The accouchour taking one or other blade 
of the short forceps, for if there be no lateral curve, cholee is 
unnecessary, he passes up two of the fingers of his left hand 
between the vagina and the child’s head, on the Jefe or under side 
of the pelvis, so a8 to foe) distinetly tho oar, always of ready 
‘sccess when the head is thus low down in the pelvis. This propara= 
tory measure taken, he then, with the right hand, gently insinnates 
the blade between the fingers and cranium, placing the point over 
‘the chin, and the luck over the vertex, the position of which parts 
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he has previously ascertained. Well, in this manner, with the 
utmost gentleness, having placed the blade on the head, he keeps 
it in that position with the thumb and two fingers, while he inter- 
poses the other last two fingers, the first and second, ¥ mean, of 
the left hand, between the vagina and ¢raninm in the right or 
superior side of the pelvis; and, as before, with the right hand, 
‘he carries up the second blade in apposition to the former, the 
Jock being apposed to the vertex, and the point to the chin, and 
the two blades being placed in correspondence with each other, to 
‘as to secure the head, ‘Thns, then, tho hend being socared in this 
mamer, and care being tnken to include no portion of the peri- 
neum, the practitioner waits for pains, if there be any expectation 
‘of them, and then recollecting the perineum, whieh fs on the 
streteh and in danger of Ineeration, he lends the head forward 
a little, pauses, examines, and observes the pulse and countenance; 
afterward, as pain recurs, with cation and gentlenoss repeating 
‘his attempts. Here let me tell you to beware of pressing the head 
too forcibly betwoen the blades, lest you crush the head and 
bruise the cerebral mass; make no pressure upon the head, except 
when drawing. Abstract the head gradually, by little and ttle, 
and in making the effort, be very carefal to draw towards tho 
symphysis pubis and the thighs, sa ns to keep clear of the perie 
neum as much as may be. ‘The grand danger to be apprehended 
fs, the laceration of the perineum 5 hence, for the sake of security, 
it is sometimes necessary to inspect the part, but this israre, 


9 mel 


MANAGEMENT IN THE SECOND CASE, 


‘The second case adwitting the use of the short forceps, is 
that in which the head is at the outlet of the pelvis, with the face 
on the symphysis pubis, and the occiput on the sacrum, the 
sagittal suture bearing on the perineum, Now in this ease, for 
the safety of the woman, 1 do believe you will often find i 
better tolay open the cranium, as the forceps may brnise, may tear; 
and after all, perhaps, you may abstract a dead child. But before 





you have recourse to so dreadful an inatrument,only not murderons, 
you should make every prudent attempt to liberate the ¢hild 
uninjured, whother by the lever or forceps. Applying the short 
forceps, then, in tho samo manner as before, with tho lock on 
the vertex, and the point over the ehin, thereby including the 
head, you draw down, careful, as you draw, to throw the ehin 
on the chest, and to bear the occiput from the perinent and 
sacrum, and leading it as mach as may be towards the thigh; 
all which snay be very easily effected. Besides this method, how= 
ever, there is yet another, in which the delivery may be accom= 
plished, and that is, by rectifying tho position of the head. 
Including the head, a8 before, in the forceps, you turn the face 
‘8 little to one side, before you draw down; then, pausing awhile, 
you ngain turn the face a little more to the side of the polvis, and 
draw, very careful of tho perineum, until you gradually and aafoly 
work the face into the hollow of the sacrum. When the unfavonr= 
able situntion is rectified, the head comes away easily enough, 
probably ander the natural efforts, unaided by further inetramontal 
assistance. 

‘Phe grand error in this case to be avoided is, the making such 
Preasure on the softer parts, when the head is abstracted, as may 
occasion sloughing or laceration of the perineum ; more especially 
when the softer parts are greutly distended, or when the head ix 
extraordinarily large ; the fortus too frequently dying in conse~ 
quener of this pressure. For these reasons, Fam not sure that it 
will not often be the wiser practice to sncrifice the fetus at once, 
‘by laying open the cranium, as we may thus preserve the person 
of the mother from such formidable injuries. 


MANAGEMENT IN THE THIRD CASE, 


‘The third case in which [ shall demoastrate the nse of the short 
forceps, is that in which the head Is at the outlet, as before, the 
face lying to the one, and the occiput to the other side, Ina case 
like this, it is rarely necessary to use instruments at all; bat want 





of room, or a failure of pains, or a Inrge and unexpected eruption 
of blood from the uterus may render the use of instruments neces 
sary. In cases of this kind you may apply instruments in two 
ways. First, you may lay the forceps in the sides of the pelvis, over 
‘the face and occiput ; after which you may gently place the face fa 
the hollow of the sacrum, and the occiput under the arch ; subse- 
quontly cautiously abotracting the head, with or without applying 
‘the forceps, in the usual manner, over the cars, Or, secondly, 
instead of operating in this manner, you may, if you please, apply 
the instrument from tho Brat, in the ordinary mode, over the sides 
of the head, and this you should always do where you can, the 
biades being made to fit the head. If, however, you apply the 
forcops in this way over tho oars, you must place one blade te thy 
front of the pelvis, and the other behind, where the’ cars ant 
lying, proceeding on the principles already laid down for the use 
of tho instrament in tho sides of the pelvis. For this. purpose it 
may be convenient to introduce first the blade, which te to be 
interposed between the cranium and the front of the pelvis. Having 
properly secured the head, you draw down, and conducting the face 
into the hollow of the sacrum, gently, gradually, and with great 
caro of tho porinoum, you dotiver as before. le! 
‘The turning of the face by mistake into the front of the pelvis 
instead of placing it on the sacrum, Js 2. principal error against 
which you must guard in managing these casos, Whon you have 
secured the head, remember that you are to turn tho face tn the 
hollow of the sacrum, and afterwards abstract the foots in the 
ordinary way. Doing the reverse of this, you throw: the occiput 
into tho hollow, and thereby create the very difficulty before eop- 
sidered, and which it is so necessary to avoid. If you will give 
nature fair play, as you draw down, I believe you will generally 
find that the face will, of itself, turn round upon the back of the 
pelvis, or, at all events, that only small — ites on 
bo voqnired. — < 
~Thore is another orror which you may int ~anaiel 
short forceps; most cxtravogant it is, and tremendous as extraya~ 





gant; I mean the introdacing of one blade into the rectum and the 
other into the vagina, the intestine becoming euclosed between the 
blade and head. ‘The error is possible, but is scarcely pardonable ; 
and the man who is guilty of such enormity, ought to relinquish 
‘the name of an accoucheur, 


' SECTION XXXIV. 
“RULES YOR USING THE ENBRYORPASTIC INSTROMENTS, 


‘The practitioner who hae a moderate share of mechanical goutus, 
who understands moroover, thoroughly, tho process of oxamina- 
tion, and who, a8 every obstetrician ought to do, has acquainted 
Dimself with the general obstetric anatomy of the pelvis, the 
child, and the» softer parts in connexion with ‘the pelvis, with 
the help of 2 little experience, can, I conceive, find but yory 
Little diffiewlty in using the embryospastic instraments, ‘To more 
dexterity in the ase of these instruments, therefore, 1 would 
give but small praise, Nay, sometimes the most intellectual acé 
couchours arc, porhaps, the very mon who are the least skilful in 
the use of these instruments; for nower using them unless poremp- 
torily required, and if not engaged in a consultation practice, they 
ean have but very rare occasion to administer them. In truth it is 
sot eo much in the use of instruments, as in the seloction of those 
casos in which the use of instruments is really required, and in the 
‘determination of the precise moment when we ought to interpose 
with instrumental help, that the judgmont of the practitioner 
= 


ON THEIR AMUSE AxXD NEGLECT. 


‘Tho worst of consequences arise, no doubt, from the neglect or 
rejection of instruments, where they are really demanded by the 
nature of the case; bruises, sloughings, inflammations, suppara~ 
tions, and the death of the mother, and the death of the child, may 
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all bo the reault ; nevertheless, the cases in’ which patients may 
suffer because instruments have not been employed when they hare 
really been required, are by no means frequent in their occurrence, 
and therefore it is impossible for men, in general practice, to err 
frequently even in abstaining altogether from the use of Instra~ 
ments in all cases. In truth, if you go down into the country, eves 
without the lever and forceps, you may be in practice a consider- 
able time before you find your necd of them 5 though, as your 
circle of action enlarges, you are likely to fool the want of thee 
arms at last. If you must orr, then, take my advice, and orr 
rather by the neglect or rejection of instraments than by their too 
frequent use, for the cases in which you may use instruments 
without need, are as numerous as tho eases that may fall under 
your care, with the exception of the very, very few, in which these 
weapons are really required. In the common course of practice, 
groat evil roaults from using instruments where they @ré not 
required : young mon, who feel they have skill enough to manage 
these implements, sometimes feel, too, a prurient propensity 10 
have recourse to their use. When, however, you lay your band 
upon the tractor or forceps, remembor that the accoucheur who 
is meddlesome may be guilty of occasioning Jaceration of the 
perineum, rupture of the vagina, compression and death of the 
child, inflammation of the abdomen of the mother, and mamy other 
fatnl consequences, which I have mysolf had oveasion to see} a 
list of offences, surely, sufficient to alarm the pradenty = 
ed 
—— 
— 
‘Lo individuals it is no doubt an advantage that obstetric instra- 
ments should exist, though to the sex at Inrge it is, perhaps, am eri 
and a curse; for, if we were to take the aggregate of all. 
and nll the good which results from tho use of instruments, 1 60 
believe it would be found that the total evil has ” 
conded the advantage derived from this artificial assistance. Tt is 
‘thorefore of the utmost importance to you, not merely to learn wo 


KNOWLEDGE OF CASES REQUIRING THEM. 
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use instruments, for If unskilful In using them, in a Inrge town at 
Jeust, yon may often procure assistance ; but it is of the highest 
importance, that you should, morcover, lenrn to know the oases in 
which the use of them is required, so that, whether you operate 
yourself, or choose to pat in requisition the assistance of others, 
you may be able to select enses which are fitting, and to ascertain 
‘too the proper moment for action. 


CIRCUMSTANCES UNDER WHICH BOMETIMES ALLOWANLE. 


If an acconcheur of much experience, engaged fa a very Targe 
practien, can administer the lovor with great dexterity, F could 
pardon him for using this instrument occasionally to save a little 
time, provided he feel fully satisfied that he cua operate without 
Injury to the mother or her offspring, A sort of amnesty may, 
T think, be extended to the man who does this; yet, after all, the 
practice is not be commended ; and, as to the administration of 
instruments pragmatically and officiously, and where any danger 
may result, we must all agree that it ought never once to be 
thonght of. 

So also, in consultation practice, you will sometimes be called to 
cnses in which the friends are anxious; and the practitioner is worn 
out by harassment of many hours at the bed-side, with a mind fall of 
perplexity ; the patient herself, especially if she has been delivered 
by Instruments before, is importunately desirous that Instruments 
may he employed again, In cases of this kind I have myself, In 
some instanees, had recourse to the forceps, and delivered the 
woman with safety ; nevertheless, 1 have considered myself culpa 
ble for so doing. The mere desire of the woman, or of the accou- 
cheur who has been previously in attendance, or of the frionds 
themselves, furnishes no sufficient reason whatever why you should 
‘use the instruments, for life may be at stake, and you are not to 
recommend instruments in an adulatory manner, merely to flatter 
the feelings, but because, in reason, you perceive that they are 
peremptorily required. 
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Pie ee Rent ee ae 
that they have been repeatedly bofure delivered by the uke 
lever or forceps; six or eight children, eesti ae torn, 
all of them under instrumental practice. Now,ifa skilful and for- 
Dearing obstotrician, one not meddlesome, have been in attendance 
‘upon the woman, that isa strong presumptive argument why yoo 
should use instruments again ; butalter all, it is only bey 
argnment, deserving to be considered as a make-weight in ale 
but nothing more, A woman may have born six children, all under 
the use of instruments, and yet the seventh may not require their 
employment, because the child, born prematurely, may be of small 
ize; because, too, it may be one of twins or triplets; because from 
other causes, it may be unusually soft and small. 2 
74 Ae 
MEASUREMENTS OF THE PELVIS, uw le. 
When engaged in practice, you will, no doubt, feel disposed fe 
determine rospecting the necessity for instrumental wid, by makisg 
your measurements of the pelvis. In the preliminary parts, I 
deavoured to explain to you how the pelvis is to be mensured: 
‘would I have this measurement more especially at the brim, hetwees 
the symphysis pubis and the promontory of the sacrum, to be neg 
Tected. Nevertheless, 1 have the satisfaction to tell you, and E say 
satisfaction, because the declaration implica a diminution of difhe 
‘culties, that it is not by the nicer measurement of the pelvis that 
youare to decide upon those cnsea in which you are to use the 
embryoxpastic instruments, If the pelvis be pee 
i um may offen, on examination, ascertain, 
ft once, that unassisted delivery in impossible; Duty fn genteel, 
when the tractor or forceps are proposed, the contractions. 
Now, in these nice casos; to determine within a line or 
is the measure of the pelvis, must often be a point 
the experionced, and not infrequently, beyond the skill 
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nary practitioner; and, moreover, if the pelvis be mensured with 
unhoped-for exactitude, we must still remain in doubts to the 
bulk of the head, which is very various. It is trae, this enquiry 
might be ascertained by carrying the whole hand into the uteras ; 
but then this is on operation of danger, and should never be had 
recourse to If avoidable, On these accounts therefore, although, 
certainly tho examination of the pelvis ought not to be neglected, 
Ishonld not advise you to take principally from these measure~ 
ments the determination whether you will, or not, have recourse to 
instruments. 


APPEARANCE OF DANGKNOUS BYNTTONE. 


‘The appearance of any dangerous symptoms is sometimes adduced 
as an argument for the ase of instruments, and Fallow its force, pro= 
vided the symptoms arise from the prolongation of the labour; and 
delivery seems to be the only effectual moans of overcoming those 
dangerous symptons, Ef there is tenderness of the abdomen; collapse 
‘of the strength ; irritability of the norves; restlessness; a rising 
palse, mounting from one hundred and ten to one hundred and 
twenty, thirty, or forty, in the minute, all these are certainly strong 
arguments for having recourse to Instruments, 


PROLONGATION OF THE LANOUR, 


: The mere prolongation of the labour, too, is certainly 2 reason, 
and a good one, for the use of instruments.* You should measure 
the term from the dilatation of the os uteri and the discharge of the 
Migaor amail, that being the epoch, or time, at which the heavier 
pressure begins to bear upon the softer parts; after which, there= 
fore, this pressure is likely to become injurious. Now, it may be 


+ Dew Hamilton, Barns, Opeander recommend an early use of instruments, and oppose the 
disciples of the wchoot of patience, who would Leavo all to mature. Hamilton held, that ewenty~ 
‘foar hour of real labour should clapsebo(ore we iterfere} Baro isof the mune oplolon, whem 
‘be e259 from Hweaty-four to Uhiriy-alx hours; whilo Deoman thought we should opersta after 
sie houe Des Rye 

no) 
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Inid down as a sort of general rule, that no woman should be left 
im strong labour for more than twelve or twenty-four hours after the 
discharge of the waters; I say in strong labour, after the discharge 
of tho liquor amuli, for if the water be not escaped, and no dan~ 
gerous symptoms are apparent, it matters little whether she have 
‘been in labour for a week or a day; in the ordinary course of 
things, no danger need be apprehended. But if, after the die 
charge of the water, the woman have been in strong labour for 
twelve or twenty-four hours, she ought to be delivered on two 
accounts: first, because after fruitless labour for so many hours, 


child; and, scan ly, because where labour is suffered to rum on 
beyond a certain time, even though no danger has yet appeared, 
of « sudden, sometimes, when all seems fair and smooth, the vessel 
* he pulse rises to one hundred and thirty or 


cases there are usually extensive bruisings, and now and them very 
“extensive Incerations, of the womb, 


CONCLUSION, 
‘The general indicati ‘ich I have just gone through, I have 
not mentioned with the view that you may be guided by them, hat 
being misled. The prolengation of 


i 
ment of the ea ‘are all inconclusive xeagons, and will, aot 
alone bear you out in the employment of instrumental assistance, 
‘Phe rule, which, after as much consideration a I have been able 
to give the subject, and which I should recommend you to follow 
to the exclusion of all others, until you have found for yourselres 
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‘a better—is the following: if a woman have nov been itt Iabour 
for twelve or four-and-twenty hours after the discharge of the 
liquor amali, and no dangerous symptoms are manifest, you ought 
‘not to interfere; Why should you? Why not wait? A meddle~ 
Some obstetricy is bad, But, on the other hand, if the patient 
have been in strong labour for twelve or four-and-twenty hours, 
or, independently of this strong labour for so many hours, if 
dangerous symptoms are apparent, to be relieved effectually by 
delivery only, let your tractor or forceps be employed; fe 

although it be true, that the use of them is at all times an evil, 
get, under these circumstances, to use therm is a smaller evil than 
to refrain, If the case be of intermedinte character, in which 
the arguments for delivery, or the contrary, may be so very nicely 
balanced, that, notwithstanding the rule prescribed, it may not 
be very easy to take your resolution. What then is to be done 
here? Why, in this dilemma, the degree of your instrumental 
skill should decide; provided you are skilful in handling instru- 
ments, make use of them if you please ; but shoald you be wanting 


in dexterity, then give a fair trial to the natural efforts, and if they 
fail you, call in further assistance.* 


SECTION XXXV. 


ON ORANIOTOMY INSTROMESTS. 


Of all the obstetric operntions, there is none, perhaps, more 
easily performed, than that of perforation; aud many a life, I fear, 


+ Avensance of fastances might be profaced, of women, who fro ® Wasty and Improper 
eet of Sastrunneats, have Toon placed In A sate of the greatiet powible danger, or have 
‘cctually Set the eet, ur Bave own loft a a sate of mivery and wilforing, wores than death 
selfs Mor ean there be a doubt, that oamy childron's iver hare bean sacrificed hy prema 
‘tute laterferoace wih ovtruments. Kev, eavaly, nothing ought to be more dreaded by every 
practitioner of mldeitery, than the reflealoa that slow oF fe, 0r a te of ational arene 
‘and pain, bas been oceaxtoncd elther to the mother or the child, ty bls lnpaltenee or waat of 
eaten, Yet, though It veboves as all to eaterins a just Arend of the inproper use of nitro 
meats Mt tkrwine Decomes us o De careful, that thi dread of laxirumeats be wot carta 100 
Gar; Gor se mechs miichief may be Gout b9 detasiae \nstruments too boo, a8 by waing Eber t00 
soon. Dv. Mervienan. - 
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has fallon a sacrifice to this facility of execution, Of all the ope- 
rations of our art, however, there is none more drendful, not to say 
more awful; for call it embryotomy,* craniotomy,t cephalotomy,t 
or by whatever elegant term you please, in this operation a dagger 
is struck into the head of an innocent child, often still living, and 
the brains being reduced to a soft pulp, are saffered to escape atthe 
opening. Mach evil, and some good, ariges in society, from not 
calling things by their right names. ‘This practice, however, Lam 
aware, grows out of the nature of man, and cannot be amended, 
Hellonize then, and Latinize, ag much ss you please, ** auace 
sonat,” but never suffer a polished and classical appellation to 
bring before your minds an iden of this operation, divested of that 
salutary horror with which E coneelve It ought atall times to be 
contemplated. Dreadful, however, as the operation is, the safety 
of the mother§ sometimes peremptorily requires its performance. 


el 


INSTRUMENTE. raeete 
‘The instruments required for this murderous operation 
perforator, to open the head and break down its contents; the 


erotchet, or sharp hook ; the craniotomy forceps, of which itis 
sometimes convenient to have two pair; and the Blunt hook, 








+ Bmbryotomy From ¢148pvov, embruon, ait wore eee ae 

4 Crenlotomy From gpavior, krandenythesbull and 76/08), emmy to cue 

4 Cophalotomy:—Hrom xeqbahy, kephat2,the head; and ‘TEUDUD, Reems, to ext 

4 Tis an established obstetric eale, Wat 40 wanan should dio undelivered and eat attempts 
oust he made to save her ani the infant, of to mare one at the destraction of the atten. ‘The 
‘Tast question, whether it was tawful to destroy one life to wave the othor? was, 
Aoctors of theology, at the Sorbonne at Paris, in the year 1648; who aoswered, that io. 
nelther ought to be destroyed, nor assisted; and thelr decision wan ms: 
‘signés Docteors en thévlogle deta freulté de Perisy commer davis quel Hon me pout 
‘Fenfaut ans le ther, Vow ne peut sane péché wortel le rer; ot gu’on ce canta, tt Caut 
Sispiios da bes nese ater been ore zeae eskeaee cReen 
‘noutrum jwrarr.” This Iethe doctrine of the Roman Catholic ehareh at present. Apetber 
meer erepemrmrcrememe er | 
Jeetion was oversevied hy the Borbonve doctorsin 1774, who declared that Dptless was exit, 
Wf the water fouehed any part of the infant's coverings. In this coontry,the sbatietrielaat kee 
enerally in favour of embryotomy, whother the chi be alive oF not, asthe mors wales 1 
‘of the mother oaght tobe proverred. Tho Fronch, Germany Sol dale eRe 
Inforour of the Cemrian operation, Dr. Myan's Mtdw(fery. 
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‘Tho perforator, is designed to be passed through the child’s head 
by a cort of semi-rotatory boring action, the same which you would 
adopt in perforating a picce of board with an awl; the aperture 
doing onlarged afterwards by dilatation, for which purpose the 
blades, while lying in the opening, are separnted from each other. 
‘One® of the first instruments omployed for embryotomie perfora~ 
tion, was a pair of large scissors, recommended by Smellic, and alter 
all, perhaps, if armed with shoulders, and committed to cautious 
‘and dexterous hands only, it is onc of the best contrivances 
‘we can employ, for the cutting edge of the scissors has its 
advantages. Since the time of Smellic, however, the form 
of the instrument has been modified. ‘The instrument now re= 
ceived into British practice opens and shuts like scissors, and, like 
thom, is generally formed with a double point. But Mr, Lowdell, 
of Stamford Stroet, bas, in my opinion, made a considerable 
improvement in the instrument, and this, too, very simply, by giving 
ft a single point, so that it enters the head with more ease and 
expedition, rendering the operation safer to the mother, and more 
speedily extinguishing the remains of life in the child. To prevent 
the blades from entoring the cranium too far, about one inch and a 
quarter from the point, they are formed with a check, or shoulder, 
‘beyond which they cannot be pushed. 

Some perforators are made very light and elegant, qualities 
which I do not myself approve. A alight Instrument, is apt to 
end In the shank, or break; besides, n roughness of appear- 
ance well becomes the austere duties which it is designed to dis~ 
charge. ‘The instrument: should be thick and strong enough in the 
shanks, for sometimes you have to open heads which are very firmly 
cossified ; and where that is the case, if the head resists much, there 
‘ia danger, lest the handles should give way. In choosing a perfo- 











_# Various porferntors werw proposed by Tippoerales, Avicenan, Manrieenn, Lavrot, Preld, 
* Oulde; Bimmer, Bo te Motte, Smellie, and the Hamiltony; but the seieor perforntor of 
‘Sweltie, lapruved by Denman, is generally preferred. Te France, a scalpel, bltoury, wf 
tevear, emplaseds Dra Ryan's Midd ferys 
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rator, take care that the joint is very firm, otherwise, when the in- 
strument is in action, disruption and dislocation may occur. Itis 
better, too, that the blades at the joint should not touch each other 
Jaterally, in order that no part of the vagina may be inclosed and 
injured there. Except the point, all other parts of the instramext 
should be smooth and rounded. = 

«ited 

CRANIOTOMY TORCKIS. . 

The ancient accoucheurs were possessed of an jectrsmaate soled 
the rostrum anatis, which was, in effect, the craniotomy forceps 
Tn the mutations of fashion, this instrament became obsolete, being 
superseded by the crotchet, till it was again introduced by my valued 
predecessor. After laying open the head, Dr. Haighton was aecus 
tomed sometimes to make usc of a pair of lithotomy forceps, 
armed with tocth, Dr. Davis, of Georgo Stroot, Hanover Square, 
who has bestowed a great deal of landable exertion on the subject 
of instrumental obstetriey, bas very much improved the rader ine 
strumont of Haighton, not sufficiently poworful in Jose skilful bands 
than his own. ‘I'he forceps of Haighton’s contrivance has a great 
number of teeth on one of the blades ; these tocth, however, being 
faulty, because they are too short and delicate, and apt of con 
sequence to bend and woar away under corrosion, becoming thereby 
unfit to pierce the bones as intended, Corresponding with these 
dental processes, thore are on the other blade, apertures Into which 
the tecth are recived, as in sockets; and thus, when the instra- 
ment acts as intended, they pass through the bone, giving a hold 
sufficiently secure, Tho instrument contrived by Haighton, and 
much improved by Dr. Davis, has been still further perfected by 
‘Mr. Holmes, of Old Fish Street, a gentleman who, to omit iis ether 
instramonts, has produced the best pair of craniotomy forceps 
A Know of, and which I now always use, sa bb ene oe 
no display of elegance, but it is Jarge, strong, and very 
not liable when we are using it either to bond or break. OF this 
inatrament, the grand perfection lies in tho size and strougth of the 
‘tecth. On one blade there are three large dontiform processes, rary 
like the incisor of a rabbit, if I may be allowed to make such = 





ON ORANIOTOMY INSTRUMENTS. 939 


comparison ; and in the other blade are three cavitics in appo- 
sition with theso, into which they pass, after thoroughly piercing 
the bones, so that there is no danger lest the forceps should slip 
away. Bosidos these processes, there are several whieh aro smallery 
designed to give you a hold of the scalp. ‘To me, however, these 
smaller tooth, appear to be unnecesanry, for if you lave a good 
hold of the bone, the hold of the scalp, not of much importance, 
will also be sceure. The three large chisel teeth constitute, lx my 
opinion, the great excelience of Holmes’s forceps. 


crorcner. 


A third instrument, generally used on the Continent, and in this 
country too, for the extraction of the head after perforation, and 
which, notwithstanding the contrivance of the craniotomy forceps, 
cannot, perliaps, be rejected from practice altogether, is the 
crotchet. ‘his instrument, of curved shank, furnished with « 
Jarge handle, and a hooked extremity, broad and bluntly pointed, 
is designed to be ensployed as a hook externally, or within the head, 
in the way I shall presently explain, 


BLUNT MOOK. 

Another instrument, not frequently required, however, is the 
‘Blunt hook as it is called. Of this instrument I have to remark, 
that Its shank ought to be strong, its handle largo, its shorter arm 
‘not Jonger than necessary, to give a secure hold of the axilla and 
arm, or any other part on which it may be applied, Bluntness 
is another desirable quality, whence its name; a point is useless 
and therefore to be condemned.* 





‘+ The hiant horks wed for the extraction of the fotos have vot all tho ssime shapes wome 
‘repronmt & curte more or lew open ; others for with tho principal branch of the instrument 
alent xright angle. ‘The handle is commonly made of wood. ‘The book, bent at an acts 
‘auigley in devtiond to be apptiod Ia the hollow of the arm-pit, when the shoulders are retained 
‘im the pelvis, anil the Gngers cannot reach, ft will alse serve to extinct the haces at the 
inferior strait, and it umey be applicd in the mouth 10 Anish the extraction of the head, after 
‘turning 3 Gad child. ‘The rectangular hook 4s destined wolely for the Wend of the hip, fa the 
‘breed positions at the Inferior straits M, Desorwoaus thiaks that the Angers will frequently 
serve testead ofthe blunt Nou. Pr. Hiyan’s Mtidsetfery. 


SECTION XXXVI. / mt oan 
ORANIOTOMY IN CASES OF SLIGHT CONTRACTION. — - 


Our remarks on the different instrumonts of embryotomy con- 
cluded, we will now proceed to consider the operation itself, 
dividing it for the convenionce of observation, into two waricties, 
that, I mean, in which the want of room is inconsiderable, and that 
variety in which we have to act upon a pelvis contracted and dis- 
torted in high degree ; and first of craniotomy, in those cases io 
which the contraction of the pelvis ie less considerable. oo 





INTRODUCTION OF THE PERPORATOR, 


If the contraction of the pelvis be slight, and craniotomy be 
equired, those who are in the habit of using long forceps will 
probably have first made trial of this powerful instrument before 
they have recourse to the destruction of the child; and, if it so 
happen that the long forceps are still applied to the head at a 
time when craniotomy is proposed, it will be better still to leave 
the instrament on the cranium, as its operation may afterwards 
tend to facilitate both the operation itself and the subsequent ab- 
straction of the fwtus, In such cases, J would recommend you to 
close the blades of the forceps as forcibly aa may be,'so as:to 
torpify the feclings by producing a sort of coma, the handles of 
the forceps being afterwards tied.very firmly.” ‘This done, im com= 
‘mencing the operation, you take the perforator in the right hand, 
and pass two or three fingers of the left hand up tothe sagittal 
suture, feeling the suture, if possible, and in ordinary eases it may 
‘be xendily felt. Well, then, conducting the instrument along the 
fingers, at length you reach the sagittal suture, great care being 
‘taken not to touch any other part, and by a semi-rotatory motion 
you very readily enter the cavity of the cranium. ‘The cranium 
once entered, without the smallest delay, for the sooner the opera 
tion is accomplished the better, lay hold of the éwo handles of the 
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perforator, and draw them apart from each other. eo as to enlarge 
the laceration, a free opening facilitating the operation greatly. 
In order to prevent the instrament from escaping when the 
aperture is dilated, you ought to be very careful, on entering the 
eraniom, to press the blades onward to the shoulders of the in- 
‘nrument, so a8 to bring these shoulders into contact with the scalp 
‘and cranial bones, when there will be no danger of its becoming ~ 
displaced. In general, I believe, one laceration will lay the hoad 
‘open to a snflicient oxtent ; if, however, you are not satisfied with 
‘the size of the aperture, you may introduce the instrument a 
second time, at some little distance from the first opening; and in 
the same way as before, enlarging by dilatation, you may lay the 
second opening into the first, forming what is denominated the 
crucial laceration. The great object which you seok here is a 
froe opening into the cranium, and, in using the porforntor, of this 
‘object you should never be forgetful. 


‘ DOMRDIATELY DEMOLISH THE BRAIN, 


‘The head, then, boing laid open in tho above mauner, with all 
practienble promptitnde carry your instrument into the brain, and 
demolish its atracture completoly, so that if, unhappily, there be 
‘any life remaining in the child, all feeling may be destroyed at 
‘onee. Let the demolition be complete—let the brain be converted 
into perfect pulp. Feel what reluctance you may before you 
begin this terrible operntion—the more the better—but when you 
have once begun, proceed promptly, without flinching—it ix too 
late to look back. In demoli the brain, it is desirable that 
you should break up the basis as early ns practicable, for this part, 
L suspeet, is more immediately connected with vitality. Cnses have 
“happened in which the cranium bas been opened, sud part of its 
contents have been removed, the child coming into the world alive, 
to look, as it were, into the face of the operator, and reproact him 
with bis cruel ignorance, or negligence. The very image of these 
horrors is enough to make the blood curdle. Never lay the head 
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open, unless there be an absolute need for it; but when you do, 
when you must craniotowise, let all your operations be effectually 
performed, _— 

- 


ABSTRACTING THE FORrUS. 
—— 


When in this manner you haye laid open the head aad pulpified 
the brain, it neat becomes your duty to abstrnet the footus, "This 
you may sometimes accomplish with the long forceps; the inetru~ 
ment, however, being very liable to become displaced in eonse~ 
quence of a collapse of the bones, and this more especially if 
the resistance be considerable. If, however, the difficulty be 
amall, the fortal head may be abstracted in this manner without 
much difficulty ; but if the long forceps lose their place, the head 
not descendiag, yon must then have reconrsa to the eraniotomy 
forceps. -ahdeabe 

Before you introduce the craniotomy forceps, I woold have you 
ascertain with care what is the precise obstacle that procludes the 
descent of the head, Generally thore is, in these casos, a szuall. 
distortion of the pelvis; let this distortion, then, be elerriy 
detected ; commonly it lies near the eymphyeia pubis, oF the aor 
tabulum. Froquently, however, there is a mere want of room from 
before backwards, the symphysis pubis approaching the back of 
the pelvis, no distortion accompanying. Well, having ascertained 
the difficulty, slide up the first two fingers of the left hand; and, 
of these two fingers, place one within the cavity of the eraniam 
‘and the other on the outside; and then ndjusting the instrament: 
with those two fingers, you lay one blade within the head, aed” 
the other externally, so as to get the eranial bones within the 
blades, Before closing the instrament examina very carefully, 
for you should not proceed with haste here, and satisfy yourselves, 
that no portion of the mother is included between the blades 
You had better ask the woman if you occasion pain, for in these 
easier cases you will give but little uneasiness If you operate 
neatly; the absence of pain being a further evidence that you are 
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not including any of the softer parts. Satisfied of this, you then 
close the blades very firmly, piercing the bones with the dentiform 
processes of the instrument, so as to render the hold secure, “‘I'his 
Step of the operation effected, you then draw down, co-operating 
during the pains, if there be any, ag these will be found of great 
service. In drawing, too, it is desirable that the tending of 
the bearing should lie in a line stretching from the umbilicus to 
the point of the coccyx and the perineum, great eare being taken 
not to injure this part, for, when you are bringing the head 
through the brim, this line may be considered, practically, as 
representing the axis of the upper part of the pelvis, and you must 
direct your efforts accordingly. ‘The ordinary craniotomy foreeps 
will frequently slip away; I should, therefore, recommend you to 
use those improved by Mr. Holmes; even the best contrived in- 
‘strument may slip, bringing along with it the portion of bone to 
which it is fixed; a grave accident, because the edges and points 
of this piece of bone, if you are off your guard, may lacerate the 
passage, When, therefore, you are drawing with the craniotomy 
foreeps, t would further recommend you to Iny all the fingers of 
the loft hand in the vagina, in apposition with the instrument, so 
that, should the forceps slip, your hand alone may suffer, the woman 
being protected, For the sake of the patient, and for the sake of 
your own hand also, I would advise you to abstract with caution, 
always prompt and in readiness to stop short in your effort should 
the instrument, or bones, seem disposed to give way. 

You will now and thea find the head lying so high in the pelvis, 
that it is no casy task to apply the instrument in any way over the 
‘bones ; or if you do obtain « hold, the hold is margival and im- 
perfect, and the forceps are apt to slip away. Now your better 
practice here, is to have two pair of forceps, and this number E 
generally carry with me; and applying your first pair somewhat 
inseourely, you may still draw the head down a part of the way, 
though you may not be able to extract it altogether. Having 
accomplished this, you may then take the second pair of forceps, 
nnd drawing the bones down with the first instrument you may 
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bring the bones thoroughly within the gripe of the second pair, 
obtaining, in this manner, a firmer hold, which may enable you to 
act with power and effect, When tho second pair of coe oS 
beon applied, the first may be taken away. 

In using the craniotomy forceps, all these minute points are 
‘well worth your attention: get a secure hold of the head with the 
instrument, ond guard againet its detachment by slipping; be 
prepared for the escape of the instrument, whether alono, or with 
‘a portion of the bones ; draw down during the pains, in order that 
you may have the full advantage of the co-operation of the uterus; 
and, above all, take care when you apply the instrumont, that you 
inelude the parts of the cranium only, and not a part of the mother 
also—a nicoty not always unattended with diffienlty, inasmueh a 
it is not always easy to distinguish what aro parts of the child, 
and what are of the mother, more especially when the Iuead tee 
high up. 








ath 
ove) 
ANSTRACTION BY THE CROTCURT, » ood, aloe 
‘The craniotomy foreeps failing, you may endeavour to abstract 
the head with another instrument of no small power; and this 
other instrument is the cratchet, pretty generally known to ob- 
stetriclans. Now this instrament, the crotehet, may be 
either externally or internally ; and the latter being the safer, is, 
on the whole, the better mode. T eannot designate, or mark out 
to you, any one particular part of the hoad, as a bearing poiut, on 
which the instrament may be placed; but I may observe, that 
passing it into the cranial aperture with the right hand, and guiding 
it with the left, you may move it about till it fastens on some 
‘either of the basis cranil, or of those bones which form the 
“parts of the receptacle for the brain. When you have, in this 
manner, secured a hold with your crotcbet, of course there is 
always a danger, lest the instrament should slip away, either alone 
or with part of the bones, and therefore you are to pass yor 
he vagina before you draw, placing the hand so a8 to receive 
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the point of the Instrument If it slip, being continually. on your 
guard against its slipping, und careful to stop promptly, when you 
find it disposed to give way. As in using the craniotomy forceps, 
so here in drawing, let the tendency of your effort be in the axis of 
the pelvis ; ascertain what is the difficulty, if possible, and if there 
be any uterine pains, take advantage of their co-operation. 


AUSTRACTION n¥ THE FINGER. 


In cases where the crotchet* docs not succeed in withdrawing 
the bones, there is yet a third expedient to be adopted ; and that 
is the abstraction of the cranium with the fingers, by means of the 
scalp and the bones. If, a3 some are, you chance to be strong in 
the fingers, lay hold of the scalp or skin, which you may find 
luanging through the pelvis, and by this exert your extractive force. 
‘When thus drawn, the scalp, which is sometimes pretty firm, may 
have the effect of bringing all the bones together: and thus 
getting them all included within a emall compass, you draw down 
with better success, J have seen an operator succeed in this way, 
where the craniotomy forceps had been previously tried with little 
avail. By one or other of these means, then, by the forceps or 
the crotohet, or the immediate action of the fingors; and especially 
where there is not much contraction of the pelvis, the head may 
genorally be abstracted, and this frequently with little difficulty. 
OF these moans, the fingers are the safest; and next to these, the 
forceps; the crotchet is powerful, but not without its dangers, 


y ON CASES OF DIFFICULT ABSTRACTION, 


"Tn tho cases of slighter contraction of the pelvis, I would advise 
you, as your general practice, always to begin the extraction 





*# Sestetloes an extenctor, in the form of pincers, is used In the place of the erotehets ot 
Aifierent Hire-téter bare boen propoved. ‘The craniotomy forceps, at present used, are con= 
‘vilered paler than these, and preferable to the crotchet. A kind of double crotchet, one blade 
‘got within, and another with prongs going without, bas beem propored by Dre Darisy 
Des Were Moasetfery, . 
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directly after you have laid open the head, and thoroughly pulpified 
the brain, Sometimes, however, you will find, on trial of wll these 
modes of abstraction, that still the head will not descend ; now 
what isto be done here? Bleed your patient, if in a state of 
irritation, according to her strength, and to the amount of tea or 
aixtcen ounces ; give her from thirty to sixty drops, not minima, of 
the tincture of opium, and let her first repose a little, afterwants 
taking her pains for a few hours ; and, at the end of that time, 
mny find the head much lower ia the pelvis, and, therefore, to be 
‘more easily brought away. You are wot to despair, in this case, 
‘ag if tho delivery were impracticable. Violence, remember, bai 
no place in scientific obstetricy ; if you cannot succeed with gentle 
efforts, walt to see what nature may accomplish. You may the 
rather wait for the operations of our common preceptress and 
auxiliory here, beeause, when the head has been opened, and the 
brain has been pulpified and discharged, and the bones are become 
collapsed, in the goucral, a heavy and dangerous pressure on the 
softer parts of the mother will cease, and delay, therefore, th not 
likely to give rise to their farther contusion and mortifiention. | 
~ i. Le al 

— 

ORSTRUCTION TO THE PASSAGE OF THE SBOCLDRRS,. ni 


After the craninm has passed the pelvis with difficulty, we some= 
times meet with no small obstraction to'the passage of the 
more especially if the pelvic bones be more distorted and: 
than ordinary, or if the shoulders be nuusually broad, Now this 
difficulty may be surmounted occasionally, by first laying hold of 
the remains of the head, and drawing down the shoulders ms low as 
may bo, and then, by the action of the fingers, abstracting the arms, 
a fracture of which is of small importance, as from the previous 
craniotomy, the child is utterly dead ; and thus, in a manner, the 
arms come through tho outlet of the pelvis before tho stioulders 
descend, the difficulty, from the great size of the shoulders, being 
overcome. Hf, however, you cannot enceeed in this way, ‘you may 
take the blunt Aook,and grasping the handle in the right hand, while, 
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with the left, you direct it into the axilla, you thon, by means of the 
instrument, draw dowa the one axilla; afterwards in like manner, 
fixing it upon the other, and drawing this away, cousiderable alfort 
being also sometimes required for this purpose, Should you, how- 
‘ever fail with tho blunt hook, the only further effective expedient 
with which Tam acquainted, is the detachment of the arm from the 
trunk, or the evneuation of the contents of the chest, the blunt 
hook, or a large perforator, being respectively the instrament best 
adapted to these operations. With dexterons practitioners, how- 
ever, it rarely happeng that mensures of this kind ore really 
required. 


SECTION XXXVI. 
CRANIOTOMY IN CASES OF CONSIMFRADLE CONTRACTION, 


Th consultation practice, more especially, you will now and then 
be called upon to operate, where the pelvis is contracted in a very 
high degroe; so that when the head is Inid open, the abstraction. 
may still be attended with no small difficulties, Now operating in 
these eases, in which the pelvis is coutraected and distorted in the 
higher dogreos, you must proceed on tho general principles al- 
ready prescribed, only with some little modification. If itis obvious, 
ag it generally will bo in those cages, that you must lay open the 
head at last, it is desirablo that the oporation should be oazly per- 
formed, in order that you yourself may be fresh and unexbausted ; 
in order, algo, that your patient may not be exhausted, or otherwise 
injured, before you begin to operate, so a8 to be worn out witls the 
uvavailing efforts of delivery. 


Orry THE MEAD rAReLy. 
When it is clear you are to lay open. the head, you should be 
careful to open the head very fully, and to pulpify the brain very 
completely. This is necessary even in ordinary cases, but more 


for ten or tweaty hours if no dangerous sy 

the efforts of the uterus, the remains of the head 
into the inferior parts of the pelvis, more within 
extracting instrument, 


Tn all cases, bot maze especialipG,tharmibe 
when you are bringing away the head, the po 


Es exiea rebar tha cousiess is EA pec . 
taken away, you may bring down the basis of the crant 
with the plane of the brim of the pelvis ; but 


the posterior surface of the symphysis pubis, and 
room will be occupied by it. Further, when you place 
the scull in this manner, parallel with the symphysis 
altogether o matter of indifference which part Lr 
the most depending, whether the face or the ear, or 
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the child, all of whieh may be brought down into the most de- 
pendent position, the basis of tho cranium still rotaining ite 
parallelism with the symphysis pubis. If, for example, you draw 
down the face as the most depending part, you then, of course, have 
a almultaneous descent of the nock and ocelpat; but if the occiput 
fs the part the most dopondont, you will then have a combined 
descent of tho face and neck forming together a mass of no incon- 
siderable bulk. The descent of the ear produces a sort of inter~ 
mediate caso, into the consideration of which it is unnecessary to 
enter. 

‘Well, then, it is obvious, that if the neck and face of the child 
descend together, the mass transmitted will be larger than that 
produced by simultaneous descent of the face and oceiput, and 
from all these considerations issues the following rule: whon the 
cranium has been opened, and the brain has been removed, lot the 
basis be Inid agninst the posterior surface of the symphysis, the 
head being brought down under a presentation of the face, for, in 
this position, the remains of the erantum will occupy tho smallest 
space in their descent. fn difficult eases, you may facilitate the 
descent, by separately detaching the bones, as much as may be, 
before you bring the hend away; and if you have been waiting 
some ten or twelve hours after the operation of craniotomy, you 
may find the parts softened a little by putrescence, and their con~ 
noxions loosened, so that « detachment may be easily effected, and 
with the help of the foreeps the bones may be very easily abstracted. 
‘Care must be taken not to injure the softer parts, when these bones 
‘are taken out, 


BECAPITULATION. 


Snch then are the nicer points of this dreadful operntion ; few, 
indeed, but of great importance. Though craniotomy mnst be 
avoided if possible, yet, if enrly in the labour, it is perfectly evident 
that you must open the head; the sooner the operation ta per= 
formed, the better. Afier the cranium has been opened, and the 

xn 
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brain has been pulpified, if the head do not come away easily, wait 
for n few hours—ten or twelve for example; then resuming your 
operations, place the basis of: the scull parallel with the symphysis 
pabis, with the face below, so as to bring forth the head ander 
a facial presentation; and then, if you cau get away the bones 
separately, remove carefully us many of them as possible ; for, ie 
doing this, you not only reduce the bulk of the head, but facilitate 
greatly the escape of the pulpified brain, : 


SECTION XXXVIII. 
OP THE BOXES WHICH INDICATE THE NEED OF CRANLOTOMY. 


If it be necessary, with cantion, to decide in what cases you are 
to have recourse to the forceps or lever, it is still more necessary 
to decide with caution, what are the cases in which you may be 
justified in having recourse to the perforator; and E advise you 
always duly to investigate the point before you come to your deter- 
‘mination, so that, upon reflecting afterwards, you may feel perfectly 
free from compunction and self-reproach, 


te 
PEREMPTORY NECESSITY SHOULD BE CLEARLY ESTABLISHED. — 


By some, perhaps, it might be contended, that we are never 
Justified in having recourse’ to craniotomy, unless the fostus be 
already dead, but this opinion is, I conceive, erroneous. With the 
dogmas of the divine,* it is not in my province to interfere, and f 
am glad of it; without, therefore, babbling about theology and 
syringes, I may be permitted to remark, that in British obstetricy, 
the life, nay, the preservation of the patient+, from the graver 


as = ied 





# The rleht of equity of Lablng away one life for the preservation of another, was the qu 
‘as mentioned tn & previous ote, referred to the Doctors of the Sortonue ! Fe 
Prathywe des Accowchemnuts, bax promrved thels forms of statement upod | 

+ Th cases of dangerous parturition, the prerogative of deciding Upon the 

he mothor or child, a9 supposed by vome to be Yaberent tn the husband, to 
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lesions of her porson, is to be looked upon as paramount to every 
consideration relating to the fwtua; and when these require the 
snerifice, craniotomy becomes justifiable. Before this operation Is 
adopted, however, it must be admitted on all hands, that an over 
powering and peremptory necessity, grounded on these conditions, 
should be clenely established ; for I conceive, before the tribunal 
of reason, this alone can clear the operation from partaking of the 
nature of murder. I shall therefore proceed to the consideration 
of those indications by which this necessity is supposed to be 
demonstrated, 


FAILURE OF THE FORCEPS, 


By somo obstetricians it may be argued, that if we have made 
trial of the forceps or Tevor, provided we have been unable, with 
these Instraments, to abstract the head, we ought then, without 
delay, to Nave recourse to the perforater. ‘To this principle, how= 
ever, I can by no means accede, for if the accouchour be prompt, 
in the administration of the ombryospastic instruments, he may 
sometimes find himself unable to abstract the head in the morning, 
although, in the evening, by means of the same instruments, a living 
fatus may be brought away, # fact, of which I have myself been 
an ocular witnoss in more than one instance, Xahould therefore 
‘recommend to your practice, the rule not to eraniotomise unless 
angerous symptoms are apparent ; wait, if you fail at first with 





Judging, or effecting, appeals wore to bomaie, ‘This erroncous opinion, though E hare for- 
‘wverty beard itmcutioned in prectlee,belog alvo contrary to the rights and interns of wcletyy 
newer could have gating the mind, or justited the contact of any perwn who should have 
sabmitted to bo governed by tt. 3or do there cases airait of mch election; for ifthe husband 
(best preferred the obi, ils wish of preserving it, atthe expense of the mother, coat sektoo 
have heen gratiled : be at loxst could bo no corapetent Judge of the necemity Of the cane, and 
cond claisa no peculiar dominion over tho life of elther of thes. Were the mother, under 
any etesamitance to perinh, the death of the child, unless under some tery mano sveldent, 
‘would be an inevitable consequence. Ht T cannot perwade mywif, mar ean ¥ thlak it 
reusoasble or just, bat tho head of « chit should ever be lenteveit sn the trtimany and 
_Jadqement of any single person, however well ho may be informed end experienced, If s cov 
‘salevtion cau be obtained. Dr. Denman. 
Nat 
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tho embryospastic instruments; wait, do not murderously interfere, 
for, probably, the same favourable change may occur in your case, 
a8 took place in the instances I have mentioned. If, however, 
dangerous symptoms are manifest, and the need of embryotomy 
urgent, do not delay your operation, doe, A bam 
bah Cel 


Weer 
IN PULLSIZED AND CONTRACTED PELVIS. 


ar all abel 
We are told by some practitioners, that the perforator should 
be used, when the pelvis is contracted ina high degree, and that 
you ought not to use it, if the apertures are of full size. "The rule 
is not to be altogether neglected. If the pelris be so contracted, that 
delivery, without the perforator, is clearly impracticable, then the 
sooner you employ the instrument the better; but unless the ease 
‘be extreme, so that the need of the perforator is obvious beyond all 
doubt, to use the perforator, merely because there is a want of room 
among the bones, would bee most criminal rashness. ‘Phe trath's, 
that in those cases in which the pelvis is contracted im slighter 
degece only, you can acldom safely decide respecting the use of the 
perforator, from the mere measurement of the pelvis; first, because 
unless you are sl in these inquiries, you may ert in the men- 
sure; and, secondly, because if the head be small and soft, aad 
the womb be acti ¢ fostus may come away unopened, notwith- 
standing the deficiency of room.* On the whole, therefore, although 
AU Alii 
a... ee 
* Distortions of the pelvis may ariso— ‘ Spee 
Matevarn a carat te hae 
Emortooks 4 and oe 
Fractures or dislocation of the bones of the peteths 
‘From whichever of tho shove causcs the deformity prococds ihe eapaal(y of th Lud 
bon lenrstelatorataapahemnpmdeminpte pte! 050! 
‘euty tn Hest WK alt CotureRatonrTN Yess ode 
-— lietites the ers of the uterus wll be vameloat 10 force the eBIKd, iO 
| eompremed, throwrh the deformed pefeis, Much, In such Caner, will ¢ 


te esnaedlingly exnrions wait tn ayypose, npn Hight ant Tomah eben 
Ne distortion te too exoatt» allow the child to pase withoat the Intervestion 
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Ewould not have you neglect to examine the capacity of the pelvis, 
yet, unless the contraction be extreme, I would recommend you not 
to rely on this measurement, io deciding whether you ought or aot 
1 have recourse to the perforator. Capuron relates two cases, i 
one of which the pelvis measured only three inches between the 
front and the back, in the other, not more than two inches and a 
half, the full eapacity in a well-formed pelvis being of four inches: 
Both these women, however, necording to Capuron, beenme the 
mothers of living children; and, from tho whole account, we may 
draw this useful information, namely, that we ought never rasbly 
to condemn the fortus, merely because the pelvis of the mother is 
contracted; the fact should influence our judgment, but certainly 
ought not alone to determine it, 


PREVIOUS OPERATIONS NO RULE, 


‘You aro not justified in laying opon the bead, meroly because, in 
previous Jabours, the operation hae been performed, and that too 
repeatedly. Sappose, for example, five or six fatuses havo all 
‘Been destroyed in previous labours, the pelvis being confessedly 
parrow. A fact of this kind constitutes, no doubt, a presumptive 
evidence, that the operation may be again necessary, but the proof 
in not decisive ; nor are you, therefore, justified in making uso of 
the porforator, unless somo stranger reason can be given. Various 
elreumstances, in any subsequent delivery, may facilitate partn- 
wition. The labour may be prematuro, or though of full age, 
the foetus may be softer, or much smaller than ordinary, and it 
may yleld of consequence to the forceps or tractor, or even to the 
‘unassisted efforts of the uteras; so that, on all these accounts, it 
would be murder to perforate, merely because tho operation had 
been performed repeatedly on the same woman before. 


enn: there is a.question aboat employing the perforator, a0 (oxtrumrat 
widh the Life of the child, we ought Co woigh every elreumatance "947 

Bee arte wat pone ce a pete cere apie 

practitioner, before we determine upon baring reeourse te M.D. Mureimes 
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STATE OF THE FarUs, 
i ee 


Some practitioners, with laudable humanity, bave maintained, 
that perforation onght not to be performed unless we have proof 
that the foctus is dead in utero; and Ido believe, that in many 
instances, it is not necessary to lay the head open till the fetus 
has been subjected to so much compression from the action of the 
uterus that its vitality has become extinct. Unhappily, however) 
even if we accede to this rule, it will not be found of easy appliea~ 
tion, a3 we are not always able to decide, with absolute certainty, 
whether the child is dead or not. From the symptoms which I'sball 
state in the next section, we may, indeed, sometimes nscertaia’ the 
fact with a high degree of probability ; but it often happens, that 
the child is dead without our knowledge, and frequently, when the 
feotus has been pronounced to be dead, it manifests the signs of 
vigorous life, as soon as it bas quitted the ragion, Should we, 
therefore, grant to the speculator, that the indleation for the use 
of the perforator may be taken from the death of the ehild, we 
must still maintain that, in practice, the rule is 
tive, inasmuch as it necessarily partakes of all that uncertainty 
which belongs to those symptoms by which the death of the fetus 


is supposed to be indicated. 1 _— 
seopeenle 


- 
1 di 
‘Not to enter into critical enumerations of indications for the ut 
of the perforator, of which I do not approve, I will now enumerate 
those which I employ in my own practice, dm 
Before the perforator is used, 1 endeavour to be fally satisfied 
that the sccurity of the life or person of the patient peremptorily 
requires the delivery; and I consider that the security of the patient 
demands delivery, with that degros of certainty which makes it out 
duty to operate, provided the hoad have made little or no advance, 
although the woman have been in active labour for six-and-thirty 
or cight-and-forty hours after the discharge of the waters ; or pro 


RULES VOR USING THK PERFORATOR. 
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vided, moreover, howover short the labour, the symptoms of danger 
or damage, enumerated in a former part, and to bo relieved effec~ 
tually by delivory only, are beginning to make their appearance, 

Again: satisfied that the perforator is necessary, I endeavour 
further to ascertain that the delivery is not to be accomplished 
either by the embryospastic instruments or the Cwsarian operation. 
Jf the delivery must at last be effected by the Cwsarian incisions, 
it must be admitted, on all hands, that craniotomy is unjustifiable, 
and [shall endeavour, hereafter, to lay down tho principles by 
which we may dotermine this point, If the delivery may be safely 
accomplished without our embryotomlc operations, by the mere use 
of the tractor or forceps; then of courso, although the fotus in 
these difficulties is frequently still-born after all, to craniotomise 
would bo unjustifiable, The safety and practicability of dolivery 
by the forceps or the tractor, in any given caso, must depend, not 
only on tho conditions of the delivery, but tho dexterity of the 
‘operator; and, perhaps, the only certain method of determination 
in dubious casos, must be takon from our making the essay, gontly, 
dextorously, resolately, yet cautiously, and with great caro, lest wo 
should lacernte or contase, Well, then, suppose delivery by the 
Cecsarian incivions to be unnecessary, and by the embryospastic 
instruments impracticable—suppose, moreover, that the safety of 
tho life, or person of the patient, demand immediate delivery with 
that degree of certainty on which, in surgery, it is rensonable to 
act. Under these conditions, it seems to me, that we have made 
out a clear aved for the perforator, and howover revolting the 
operation may be, craniotomy becomes justifiable. Before you open 
the head, it is advisable to have a second opinion, as a check upon 
temerity. The former nood of the operation, the contraction of 
‘the brim of the pelvis, and the death of tho fotus, may all be 
allowed to exert some influence over your decision; but, be it 
remembered, that from these considerations alone, your deter- 
amination must not in general be taken. 
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SECTION XXXIX. 
OF THE INDICATIONS OF THE DEATH OF rue varus. 


‘What iuwtrumente Ueoote mecsemry, se pertarslaat more espe- 
cially, it is always desirable to know whether the foetus be or not 
alive, and I will therefore proceed to remark o little on the 
diagnostics by which this point is decided. 


DESQUAMATION OF THE CUTIOUR, 4\( 


vy 

You will sometimes find in Inbours, that the cuticle is coming 
away from the bend in large Bakes, an oceurrenee, howerer, by 10 
means froquont, or if frequont, not, I think, often observed. Now, 
if you porocive the cuticle separating from tho scalp ia the wane 
manner ag it desquamates from dead bodies in the 
you may always suspect that the fatal vitality is extinct. 
the dosquamation of tho cuticlo, howevar, is a strong 
argument in nfirmation of the death of the fotus, it cortainly * 
not demonstrative ; for cases have been related, and, among | oh 
rest, one by Dr. Orme, in which the cuticle has separated, in eos 
sequonce of cutaneous discase, the children boing alive notwith- 





disposed in practice to look on them as of no account, wor it zat 
that human life is at stake. : 


DISRUPTION OF TNE ORANIAL DOXES, 


When tho child is dead, E find in general that this mny, afer 
a time, be ascertained by the dislocatlon of the bones of the 
cranium, and their complete detachment from each other, 9 that 
the cranial contexture seems to be thorongtily broken up. fe 
cases of this kind, you feel all the bones at Uberty, and floating, 
‘as it.were, In the mollified brain. Hunter used to ‘compare the 
head In this condition, toa bag of shells, Mere mobility of the 


x =| 


INDICATIONS OF THE DEATH OF THE FETUS, ‘553 


bones without displacement, and solution of union, is no proof 
whatever ofdeath.* Children on this evidence declared to bestill, 
have, to my knowledge, begun to cry lustily immediately on enter 
ing the world. I repeat it, therefore, to demonstrate death, the 
bones must be detached and afloat, 


CONDITION OF THR FUNIS, 


By laborions and other labours, it sometimes happens, that the 
umbilical cord lies within reach of the fingers, descending along 
with the abdomen in the crural presentation, and, in presentations 
‘of the vertex, occasionally hanging down with the head. In 
these eases, when the cord descends, if its pulsations are dis- 
tinguishable, we may certainly infer that the fetus is alive, for 
this pulsation arises from the beat of the heart; but if the cord 
Be cold, and brown, and Aaceid, asd destitute of pulsation, you 
may then, I think, be satisfied that the fatal life is extinct. 
Remember, at the same time, that whore the cord comes dowa, a 
‘temporary suspension of the pulsation for a few minutes may arise 
from syncope, and that such temporary suspension is no certain 
proof of death; no certain proof of that complete extinction of 
vitality, which renders resuscitation by the tracheal pipe or wart 
‘Dath hopeless. By the condition of the cord, death is demoo- 
strated in those cases only in which this part is found to be soft, 
easily torn, cold, and brown, or, for half an hour or an hour together, 
totally destitute of pulsation? 





__* The origi connexion of the Bones of the head is wed, 08 0 allow of their being premed 
hae to, of over each other, with sufety to the childs yet when this hee been long deat, and 


‘ewe of the death of the eild, a8 woll ax fhe abrasion of the eaticle or the falting off of the 
Wales Wet prvele of Wings selfeevident are wee wanted In prectiee, but wich as will guide we 
fo dewbtful ensen Dr. Merriman. 


+ The ontive want of pulsation In the wavel string Is conclusive, Var Che opportunities of 
" exataliag W are eomparativuly waso. Dr. Merekmane 
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CONCLUSION, 


Sach, then, are the general indieations* which practitioners look 
for to decide whether the child in utero be living or dead; but for my 
part, the three principal evidences on which I rely, in endeavouring 
to ascertain the decease of the fwtus, are, n desquamation of the 
cuticle, a complete solution of the connexion between the cranial 
bones, and for thirty or forty minutes together, a total cessation of 
palsation in the umbilical cord. Of these three indications, to me 
it appears that the second will, in practice, be found of grentest 
value. ™ 

. 
oi 
WANT OF MOTION IN THE CHILD, = 
jae 


By your patient, you may sometimes be told that the 
be dead; for, “I bave not felt it for a day or two.” 
rewembered always, that the child may not be felt for hours, or 
days, or even for weeks together, and yet, nevertheless, it may be 
vigorously alive when born; certainly, so far alive, as to be xesus- 
cituted by the tracheal pipe or warm bath. Do not be deceived, 





ed 
* Meridien these rymptoms, others have beon mentioned, appertaining solely to the wnother, 
which havo boon Looked upon us of some validity, In proving the death of the child; te 
ehbel of theme are od sd 
Vowitiogs 
Bhiveriogs - ~~ 
Maxtreme tanguor and woaknow;, s—_ 
Avid paleness of the countenance 5 | 
Discoloured and sapien eyes ne 
Noke in the earsy el 
Offensive smelt of the breaih: ie 
‘Discharge of Aatus from the worn. aoe 


‘But none of these cam be admitted, a8 antclent Ia themeaives, (0 prove thee death of sar 
childs they ought have thelr weight tn datormining the adsousity of vain 

‘to expoaite delivery, insuinaeh as they evince the perilous state of the mothers bk 

they aught tobe wery clovely serutiniscd before they are nccepled we procts 

they bavo ousutre separately, in many women, whe bare becw Ia no 
Drs Merriman: le 
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therefore, into a notion that the fetas is dead, merely because it 
has not been felt in the uterus.* 


WANT OF CERERRAL PULSATION. 


By some it may be supposed that the child is dead,in those cases 
in which you cannot feel the pulsation in the fontanel. This might 
be made a pretty subject for obstetric disputation : but when you 
are become more experienced in practice, you will not, I think, 
feel inclined to give much attention to this sign. If a child be 
prone to hydrocepbalic, or affections of the convulsive kind, the 
pulsations of the fontancls may sometimes after birth be felt more 
distinctly than the beat of the radial artery ; but, in health, even 
in vigorous children, the cerebral pulsation may not be clearly 
distinguished, and how can we then, in prudence, venture to infer 
the death of the footus, merely because the pulsation is indis- 


* ie had and degree of motion which may De eared ty the chitd varker ln didereat 
women, Aud. at diferent petteds of pregnancy. iby some Ue ehild Isscarcely over perceived 
‘to move, and with others i is searcoly ever at reat, but It i often quiet a few days Before, and 
Im the tints of labour, ly tha motion ofthe ehitf its living state i ascertained; hut the want, 
‘oF motion does not prove shat it ls dead wor Mould it for this reason, be utlaable to perform 
‘any eperstinn, which might be injurious to Hy if ving 

Some prngnent women, even among thos who hare hofore hed sererat children, have 
“seareely over howe able tw pereeive dbo wotion of the child ireugh tho whole time of preg 
macs, nimk bare crea attributed their bigsem to disease; thon the regular Increase of size 
Jn 4 g008 preof of proguancy ani of the well doing of the child. Some have amerted that they 
fare fet the mocion of the elit, though the event has proved Ehat they were not pregnant: 
Others hare wot doubled of the life of tho ebild, though, altar its birth there were certain 
mares of le Having been long dead. tn long and very severe labours, uatural afeetion way 
Ibe ovverame by prrwat exfering and distveus, and women might conceal thelr knowleilge of 
‘Chee seotien of tne child froan the bopeef a move apedy dalivary, If they eaneladedy hak the 
Judgemcet ofthe stteadant was galled by thiselrewiniance. Bvery allowances must be may 
‘aad every cousideration had for human astore,bumblot by iniranities and misery, aod under 
‘mo eircumtauices whitever Ary Rindvew, remalution, 2d patseaice mone erqulred, than lous 
‘continued ané paisful Isbonm ‘The fears and adections of friewds will also warp their Jucigor 
‘meat; but cur greatest (endernes and the propriety of our conduct will be sbown, mot dy 4 
compliance with requests anf solietatins but hy following the éiceates of ur own reason sad 
_jadgement; (or we are nol to be governed ot alarmed hy wufaunied apprehensions of dancer, 
‘bat by ite sctuat exintenss. Dr. Dramas. 
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tinguisbable at a time when the head is lying at the brim of the 
pelvis. 


PEL DISCHARGES, RTC. ae 


Again: a etrong proof of death is taken from the issue of a 
fetid discharge™ from the uterus, and yet you! caght nob to con- 
sider this sign as decisive, for these discharges aro now amd tliea 
observed when the child is alive, Nor is it a cortain proof'ithat 
the child is dead, when, under the vertox presentation, you find 
‘the meconium is making its oseapo, the discharge being detected 
by the stain which it imparts to the fingers 5 iepliern 











* The putrefaction of ee child would bean fodablaie market ts death, and sigh 
‘a very offensive smell tn (he apartment in whieh (he pationt was Ms 
child does not yleld an offensive smoll, and such smett may be OF 







peculiarity of smelt, but not that fator whieh every animal mbstanco 
‘ot of putrefying under the indurnee of Ose open alr The Sater co whieh © mow 
‘ean oaly appertala toa child which war living fo the beginning of tab died ia 
wourse of It, after the dixcharge of the waters; and in much canes, ° 


other circumstances of the operation being absolutely mecenary- Dr. Dammam 


= 
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discharge,* in many cases, arises from death nnd paralysis of the 
sphincter, yet, in two vertical presentations, I have observed a 
discharge of the meconium, thongh the fatus was vigorously 
alive, 


STATE OF THE MEAD, ETC. 


From an ondematose, emphysematose, or other peculiar fecl of 
the head,t it has bees argued we may judge of the death of the 
child, but these symptoms are not to be relied on. 


1 Rheuld & EDI present wh the treech ¢ Inferinr extremities, the eenenation af the 
‘rmccomiann, which Ue an absurd name given 10 th exerements fret evacuated by Ohe child 
‘after Ita birth, le one of the Lracet procfs of such preweatatioas Dut whoa the head provente, 
Lf the labour bo very severe or tedious, the waters will be (aged of a grewulsh eelear, or pure 
seoamtwom may be forced away, sad wich such appearances, the ehild b often suppomed Ko be 
‘eig 5 from presumption, that Uf It were Nielng, the evAtmcter of the anus would act wiih 
‘power suificleat to prevent aoydivcharge. But by experience It has been fully and frequentiy. 
‘prowed,that 2 child may be bora Iiving though the meconfume bad come away when the head 
prisents? Rs evacuation proving aa more than tho weakness of the child, oF the degree of 
‘compression It has undergone, ‘The discharge of the meconium iuy also depewd upon the 
contained In tho bowels, or some camal preware upon the abdomen of the chill. 
‘We may however, in generat, conciude, when the mecendum does come away in a waiural 
‘presentation, that the state of the chit ie not void of danger; and for many yoarv] never saw 
‘nebltd, presenting with the howd, bors Living, whew the wneevtine bad come away rere than 
‘seven bouts beforoite births ‘Dut at LongthyT met with « cxse, in which the meconiwme war 
‘Glsebargest for more than thirty Rowre, a the end of wich tlme, theogh the Woman was 
Gotivered with the,foreepa, the ehid was boru healthy and shruog j and slace hal time I have 
‘had meamy equally convincing proofs, Uet the coming away of the meconium iss very 
Goubefadaige of the death or dangeroms state of the infant, whatever may be the pressatation. 
1+ tov many eases fm surgery, lnfarmation ray be gained, ai the judgement assisted by what 
‘W ealled) the tacts eruditur, or that freulty wMieh enables us to peresive and Alseriminnte 
‘by te tasehs, with greater aceuracy than by any evident or deveribuble musts. Tr has aso 
‘foees sald, Ghat we may docido in many doubtfal eaves, by the feel of the head, whether = 
‘child be fining or dead, But as we know thet ts surgery, tho mont disseraing and expert in 
‘this faculty are often miviahea, whew they desert commen evkiences, wo oplaions forsee on 
mach ground wou! not xuthorive an operation to which they might be suppared to lead, im 
‘the question on which we arv now speaking, Yor the integument of the head of child often 
‘become edematoee 10 a considerable decree, from pressure in ix pawage through the pieces 
‘and scenetinen eenphyvernatove from acontinunnce oF inerease of tho wame prewure, when the 
“eblid may, to atl other respects, be perfectly well, Af the (nteruments be equrened Into = 
‘wenvoth, round form, ths fe said te he wntuvourable; bat when they are corrugwted, the time 
‘faction, though equally real, (bought &» be of Lest onusequence s the former being wp= 
_yoost Lo prove the abvolute separation of them from the eraméum and the latter, thas thelr 
‘atiacbavoat renin | bet thin diferese isfy many cases accidental, Dr. Bowman 
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COLDNESS OF THE ABDOMEN, BTC. 


So also, coldness of the abdomen,* recession of the milk, flaccidity 
of the breasts,t and the mechanical weight of the uterust, are by 
some writers reckoned as indications worthy of attention. 





* When ehildren die toward tho conclusion of preruancy, wore not uatrequenty com 
plain of calfnemot the abdomen, and, at the instant of their death, Mhere be kasnally oo 
loleut shivering, Rut when womeo in Ishour speak of this eoldnewr there bx mot 
extaroat colduem, bot m vense of it felt by the patient. A supposition that 

‘older than a living one, lathe principle whieh gives te this sigw ike ebief hieportaens Bat 
rbether® chit has been dead fur a short oF w tong time, It & generally found to Dew tie 
‘same degree of heat with the uterus In which it wes coatained, and itt even: oe 
wteru while it ts 10 the act of patrefying. The principle being Gillnctoas, The Inferewoe 
must often misiead, and a child & mot wafrequeetiy born tiving. thawgh Whe smote 

‘Ser delivery, complalued of this coldness; which maybe produced by some et ctr 
tance, a4 the creat heat of the room when she ie in a profuse perpiration, or the weiden 
Adanteson of cold sie wader the Wedselothon tn slvtor, TAlte streae M be De pt 

igo atone, but, when necompanied with others, pariieularty considerable timlaation 

‘Mt cunt tncrease oor waspicions of the perilous stato of the child, (fuot of itwdeath. Bir. | 














‘proofs of tho deathat a child destroyed by the severity of « labour, Kt would hire 
{to have compared the state ofthe breasts at wo spociic timers Ars, on the neem 
‘when tho child was living, snd they wight bo twepl ana, seam, the 


‘of the eid, and as thove of 0 Eo Women, Under Any elreommtanens, exnetly 
‘other, and os the milk t+ often secreted frrngulerly at diferent periods ef pee 
indications takes from the state of the Urraxts, or the secretion and qaaatley pied 


tho woman nay turn. Should the waters he discharzed slowly, of ubould 
‘the abdomen contract speedily, or should the head of the aid deyp tute 0 
Ataly after thee disehargo, there would wet be ths wens of wavapparted 
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If tho scalp is emphysematous, or the abdomen be tympanitic, 
this is a very strong presumption that the child is dead: and peri- 
toncal tympanitis, easily discovered in crural presentations, is not 
very uncommon in its occurrence. os 


SECTION XL. 
INDUCTION OF PREMATURE DELIVERY. 


Af a wowan have been repeatedly delivered by the use of the 
lever, the forceps, or the perforator, the children being still-born, 
she may sometimes ask you whether there is any thing to be done 
in the way of preventing @ repetition of this mournful operation, 
#0 83 to facilitate her labour, or to preserve the life of some few of 
her children, or even of a single child? To this interrogatory, 
you may answer In the affirmative ; for there is something very 
simple, and very effective, which may be attempted, and not with- 
out frequent success, And this something consists in the indac= 


tion* of premature delivery ; before the woman has reached the nine 


‘child were Urlag or dead]; because In one cxse the wérrus would be held fires by the general 
cotriction, and tn the other, (hechild would be prevouted from that kind of motion Hy tts 
‘contined postion. 

‘When a eld Ue diseased or dios in the tatter part of pregnancy, the ftnoctdity and subal- 
donee of the addeqnen are eoosidershos Wat It ie fromm a very great degree of these we are 
‘ed fo rampeet either the death or wasting of the child, some rubnidence beingoae of the natural 
‘changes which precede Iabourn. From the aypourance of some infants bora alive, i ie often 
‘evldetby the wrlubled kn, that they are len than they weve some weeks befuce thelr bitthy 
‘and Whe wanver tn which these changes are made, frequently shows, whetber they died ude 
only, oF declined gratually, Dr. Dewan. 

+ About te year 1756, there was s coutultacion of the moxt eminent men at that timo fu 
Taaitan, Upon the worstity and advantares which tight revult fram inducing premature 
ahesa le baste of dofurinity of the pelvis. ‘The fit case which was judend proper for the 
‘rts fll under tho esto of ir. M'Canley, and terminated eaoeewsfully. Sluew thie time Mt 
‘has been very frequently repratod in England and ehewhere, and i sow an acknowledged 
ale of obatetroy. Dr. Dewees 

‘Tew methods bare bee propeard for the induction of premature detivorys fret, hy inslaa- 
‘ating a finger within the eo wterh and golly dilating i wad detaching «pare of the meme 
‘branes from a portion of the cervix, tn ite immediate vicinity. ‘This may also be done, by 
conducting within the ox tert & pair of bailfarces by slightly epening whieh, we geatty 





eet 


months, at the cud of the fifth, sixth, seveath, or eighth months, 
for example, or even cashier in gestation. If our object in the 
induction be simply to facilitate the parturition, by urging the 
labour when the child is small in its size, flexible, and of easy com- 
pression, the sooner wo perform the operation the better, But if 
our object be, a8 generally, to obtain a living child, then we ought 
not to induce premature delivery till seven monthsand @ fortnight 
of the pregnancy are completed ; fortases born at this age, are 
frequently reared ; but foetuses born before this age of pregexncy, 
more frequently die than survive ; their etomach and bowels are 
too weak to bear the milk; and with gastric, cephalic, or other 
affections, they are frequently carried off. 


DIFFICULTIES ATTENDING THE INDUCTION, 


‘There are difficulties with which you may have to contend, ix 
endeavouring to save children by the induction of premature 
delivery, When labour occurs before the full term of nine 
months, not infrequently the children lie 
namber of preternatural presentations, in the opinion of some, 








end domly dilate Mt, 20 a» freely to admit the Gnger, ‘hie is better thas the Angee Went, 
aud gives lem unprodtable Irritation, It ought to give ao pala roferribte te the eter, War 
Productive of seasation, not amouuting ¢0 pain, ja dhe backs ff we have met 

ent, t0 dilate a once the oF utes, #9 a8 Co AMIE the Hager. freely, to Lewch the 
‘we muy repeat the dilstation gently, st the ond of twelve hours, at thew detiele the meme 
branes cautiously from the eoevix uta bythe lager. Rut for this purpose It willbe weetmeey 
‘tohave the hand intradarae into the wagloa. Tf his be wot Collewerl hy indications of ier 
swithia theos or four days, we must bave recourse tothe second proposal, mamely, eraeeiting 
(Oo tywor amalt, by piercing the membranes with a lang aarrow-polate prudvey Gwnduciet hy 
the Mager, or 4 casuls, with a concealed stytet, the point of which bx, after the exeule® 
eulided by the finger within the ws wteth to be barely pushed 90 far om mx to pheree they mm 
‘branes, Could the drat ulwayx be depended on, it would be preferable to the sectad 3 
‘evacuation of the water 1s somecimes succeeded by spasmodic oF partial contrartion of 
staring Ares and it a eppurs, tat te craton ore Apt Teme. tenga 
gorealwayy tobe ft tried. Drs Burma 

ca tha primary object lato preter tha lf the child, is speraison heahd em 
porferned tt seen compicts monthe of wtore-question bare alapesd anit sa Ome 
sa ter tin gh res ot ee 
‘a grostar chance to the child surviving the births Dre Mferrimans 7 
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—exeoeding tho natural, These preternatural presentations® are 
often the cause of still-birth; for if the arm present, of the pre~ 
sentation be of the feet or breech, or of mixed character, the con 
traction of the polvis dolays the birth of the head and shoulders, 
und the fortus perishos in conrequence of pressure on the cord, 
at a time when respiration is prevented, not 10 dwell upon the risk 
of fractures of the extremities, or ruptures and dislocations of the 
neck. Nor is the preternatural presentation the sole, though a 
principal difficulty, A woman may be wrong in her reckoning ; 
she may suppose that she is seven months advanced in her preg- 
nancy, when, in trath, she is not advanced boyond tho sixth ; or, it 
may be, that she way think her pregnaney is of eight months only, 
when, in reality, It Isof nino; and the fwtas, of consequence, 
may be too large to make its way anopened through the pelvis. 
When, too, the labour has been frequently induced prematorely, 
the uteras sometimes forms a habit of spontaneously expelling the 
foetus, and thus Jahour of itself supervening, before the close of 
seven months and a fortnight; the fertus may be so young and 
feeble, that it has not strength for the rearing. + 

It seems, therefore, that the induction of promature delivery, as 

a remedy for contractions at the brim, is not without its dise 
advantages ; for remedies, like ourselves, have their defects as 
well as excellencies ; hut still, with all its fanlts about it, the 
prmetice is of great valae; and there are now living in society, 
individuals whose heads have, in this manner, heew preserved 
from the perforator. 





+ Dey Marvienan sdvines, that before penetrating the membranes it shank be wreertained 
thet Che rrtmntation ie parusal. Cit bo not, It may Become so ine day ert woe Meds Chir 


‘Tem Vol yD he 
4 Dr. Mewriman stator, tat out of 47 enacy of premature latwor, feduced ow arcouat of 


daarten peteis, 19 ehikiers bare been born alive, aad capable of swehlng. Mel. Cre 
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SECTION XL. 
ON THE CESAKIAN OPERATION,” 
In British practice sometimes, and on 


the continent more fre- 
quently, TE ens Gee 
the child is abstrneted through the aperture ; the | 
being, I conceive, denominated, the incisory or 
count of the extensive use of the knife which it 
‘To perform the Cscsarian incisions, a8 indeed most 
operations of surgery, some intrepidity is necessary, and some little 
share of intellect is required ; but, as all the parts of the ope- 
ratioa are brought fairly under the eye, their execution is by a 








share of passive courage than mes,we may, E 


believe, generally 
trust to their fortitade; and I deces it, therefore, unnecessary i 
alarm by the ase of bandages, thoegh a steady assistant, of érm 
nerves, ought tcl ou en es ee 
paticut, should ber resobetion fail. 








vaeg toy demcripuion of tm be found bs Sha works of Eippeernten. | 
Ader The carton aqvomst of 8 is any metina! Week, tthe 
Oe C2ataee, puma! Adee Ube mae of Che femrnrentth 
tee 1 ealy qpeken of es proper after the Gnath of the mathew, anil ie; 
edep ind only tt ck & compememame in the camel Jute Corman. _ 
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STRPS OF THE OFERATION, 


Different operators may give a preference to different positions 
of the body; for myself, 1 should wisls the patient to be quietly 
transferrod to the edge of the bed, to rest there in the recumbent 
position, with the head and shoulders a little clovated, and the 
logs tying forth beyond the bedstead, 90 as to hang upon the floor. 
‘The body thon being placed in the most commodious position, the 
surgeon, with s large sharp-edged scalpel, may make a longitudinal 
incision of six inches, through the abdominal coverings, inthe in- 
forior half of them below the navel—I mean, where thero is choice 
w the left of the linca alba. This incision should be made on the 
inner edge of the rectus, the parts divided, in its progress towards 
the cavity of the peritoneum, being the integuments, the adipose 
membrane, the sheath of the rectus in front, the flesh of the 
mascle, thé sheath of the rectus behind, aud the membrane which 
gives a lining to the cavity of the abdomen. Those incisions com= 
pleted, the uterns is brought fully under view, of a dasky rosy 
tint; and through its substance a further incision of six inchos is 
made, in correspondence with the former; the peritonoum, the 
mnsele, and the mornbrane which invests the womb internally and 
secretes the entamonia, boing the parts which are cut through. By 
this division of the uterus, the ovum being exposed, the accou- 
chear Jays open the membranes by ruptare, and roaching and 
grasping the feet of the fetus, he abstracts it by turning, pro- 
ceeding immedintely to withdraw the other foetuses, should there 
ebance to be'a plurality, and concluding this part of the operation 
with the immediate removal of the secondines, When tho mus- 
cular fibres of the uterus are divided by tho knife, they imme- 
diately retract" When the ovum ia abstracted, the whole of the 
‘atorus collapses, nnd retreats into the pelvis, the intestines, under 
tho expiratory movements, bureting forth at the opening ; and the 
‘operator now completes the process, by replacing tho viscera, 
romoring the clots, closing the abdominal wound by suture, and 
afterwards covering tho parts with some light and simple dressing. 
‘Sutures to the atorus have not been hitherto in general employed. 

oot 
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Agreeably to the suggestion of Lizars, = dexterous and intrepid 
surgeon, who by his grupbic illustrations of anatomy has secared 
longeval reputotion, the temperature of the apartmest should be 
above 90° of Fahrenbeit’s thermometer, not many degrees below 
the temperature of the internal parts of the body. 


EXTENSIVE ANDOMENAL INCISIONS NOT NRCRSSARILY FATAL 


‘The operation of Lizars has shown, that extensive divisions of 
the abdominal coverings are not necessarily fatal. In the hope of 
unlocking the abdomen for surgical operation, I have myself enden 
voured to prove, that extensive divisions of the peritoneum are not, 
in general, followed by fatal results, A record of the facts and 
‘experiments on which this opinion is grounded, you will find in muy 
physiological researches, Although, therefore, I would have you 
avold an unsecessary division of integoment in performing the 
Cectarian incisions, U advise you to make them of the fall Kength of 
six inches, as. shorter aperture would probably give rise to dit 
culty in the abstraction of the fatus, without securing to the 
pationt a countervailing advantage, 





DIRECTION OF ‘THE ENCESIONS. 


By some practitioners, we have been advised to place the 
Carsarian incisions transversely, so that they may streteh between 
the linen albu and the sides of the abdomen. ‘To owit, howsrer, 
less weighty objections, to this method of operating, I may remark, 
that the transverse incisions must lead the scalpel into the side of 
the uterus, where the large vessels are seated, whence, after the 
completion of the operation, a fatal internal hemorrhage fs to be 
apprebended; nor must we forget, that by the transverse opent= 
tion, the epigastric artery would be divided; so that, on both 
accounts, the Jongliudinal jucision, generally adopted, seems, on 
the whole, to be the better of the two. Under those distortions of 
the pelvis, which creale a need for the Carsarian inelsions, the 
uterus, usually thrown from its natanel beurings, frequently les 0 
much to the right, or left, side of the linew alba, that the eperstee 


- sl 
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is compelled to place his Sucisions accordingly, It has been ob- 
served, however, that where there is choice, we should rather make 
our Incisious to the loft of the linea alba than the right, because, 
‘by so doing, we avoid the risk of wounding occasionally the 
ligamentum rotundum*, and of hereby perbaps producing a 
troublesome venous hwemorrhagy. ‘The linea alba expanding, in 
common with the rest of the abdominal covering, in consequence of 
the enlargement of the uterus, may become dilated to doable its 
original width; the breadth, in the living woman, being sometimes 
very easily ascertained by her making au attempt to rise from the 
recumbent to the sedentary position ; for the muscles at this Ume 
become as hard us n piece of cartilage, their inner margins, and 
‘the interposed space, may be examined without difficulty. In 
‘operating upom dogs and rabbits, I have frequently divided the 
Hoea alba with impanity, After the operation of paracentesis, the 
aperture throngh: the Tinea alba, usually heals with facility. 
Surgeons, however, are not unreasonably averse from tendinous 
wounds being prone to mortification, aud we are advised, therefore, 
not to place our incisions in the contre of the abdomen, but over the 
rectus muscle, uear Its inner edge, 90 a8 to include the muscular 
fleah in the wound; and thas bring into co-operation, during the 
subsequent healing, those active living parts of which tho muscle is 
composed. Remember, then, the breadth of the Hues alba; 
remembor, too, the situation of tho epigastric artery, nud the Jarge 
capacity of those arteries which lic in the sides of the uteras; and, 
‘in your anxiety to keep clear of the linea, take care that you do 
‘not got so far from the margin of the rectus that you incur the 
risk of tujuring tlove parts, A preguuncy of nine mouths, 1 
believe, doubles the breadth of the rectus; therefore be ou your 
gunrd as to the situation of the epigastric, 

Some might think, perhaps, that in removing the foetus by the 
Casarian incisions, we onght to make the openings above the navel, 


The tigemunta rotunda. be It remembered. are composed of arteries, reins, Ismapbeties, 
nerves of fhruus structure, united together by cellular membranes. 17r. umsteit. 





Instead of below, ‘To this opinion, howover, I can by no meast 
accede ; for, if wo make the incisiona above the mavel, the ts 
testines will protrude more copiously; the region of the placenta 
will most probably be divided, and, on the abstraction of the 
‘ovum, the womb, collapsing into the pelvis, will sink below oar 
reach, disappearing beneath the intestines, whieh fall over it. 
Place the incisions, therefore, below the navel; and thus you may 
avoid these impediments. 


APPLICATION OF THB SUTURES, 


When closing the abdomen of animals, 1 hava generally passed 
the suture completely through the abdominal coverings, sons to 
include the peritoncum ; nor havo I been Ind to suspect, that any 
iN consequences have necessarily resulted from this, praetice. Tn 
operating on the human subject, however, we are advised not to 
inelude the peritoneum in the stitches, and though I am not sere 
that much danger would result from the suture of this membease, 
J deem it safer, in the present state of our knowledge, to obseree 
the precaution recommended, 


STERILITY SHOULD BE ENSURED, 


In order to prevent fature impregnation, If you intercept the 
contact between the semen and the rudiments, you ensure sterility. 
My reasons for this opinion are already published.* On the 
Continent, the same woman has been twicet subjected te the 
Cessrian operation. Mr. Barlow's patient,£ tn this county, 





+ Trananctions of the Medico-Chirurgical Hoviety for May, 1818. 2 
+ Simon relatensiatyfour operatious, more than a half of which had heen 
women, Some of these had anderguue the operntivn vose of twlee} others fve 
‘There was one women in partieular, who had wndergone It vevew tlaves, aul afwage oi 
muccens. Mionvires de CAcaet. de Chiry, tui |e Moe 
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OW THE CASAWIAN OPERATION. 567 


recovered, and might have become pregnaut again. ‘To preclude 
the possibility, therefore, of a second need for the incisions, before 
closing the abdomen, the operator, I conceive, ovght to remove a 
Portion, say one line, of the fallopian tube, right and left, s0 as to 
intercept its calibre—the larger blood-vessels being avoided. 
Mere division of the tube might be sufficient to produce stesility, 
but the further removal of a portion of the canal appears to be the 
surer practice. I recommend this precaution, therefore, as an 
improvement of the operation. 


O¥ THK SUCCESS AND FATALITY OF THE OPERATION. 


To the fetus, the Cresarian incisions aro, it should seem, un~ 
attended with danger; though, in more than one half of the British 
operations, the children have been abstracted still-born : death, how= 
‘ever, being rather attributable to the delay of the operation than to 
any effects produced by the operation itself, But althoagh,in these 
cases, the danger to the fortus is small, if any, it is admitted, on 
all bands, that the peril to the mother is extreme; and, without 
staying to declaim on the subject, it may, perhaps, be worth our 
while to consider, what are the causes from which the danger arises, 
and what are the means whereby they may be superseded or alle~ 
viated. That the British surgeons understand, as they ought todo, 
the use of their hands and fingers, will, I presume, be admitted by 
all; that they are, farther, acquainted with those Inws of the 
fnjared parts which, understood and brought into operation, consti- 
tute the best instruments in the armamentarinm, can scarcely be 
denied; it is remarkable, however, notwithstanding these qualifi- 
‘cations of our countrymen, that the success of the continent * has 


divided the membranes, whe he fineied he bad divided the worus, Sew Mul'y Defence af 
he Cearian Operation, Me. p. 2 

* heey are, Lthlnk, Wlsowies of AS easen, where the operation has been performed in 
‘Bellain) Hato these only one woman Mr. Bartow'y case) bastboen sured, bat eleven children 
nave been preservesle Ou the Continent, however, where the operation jx performed wore 
Croqersaly,3nd oftoa {a more favourable ctrcumtances, the wuunber of Tae! cases 18 UCR 
tem Ors Burns. 
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we mutt lock to other causes to which this foreign felicity may be 
ascribed. Prom the masterly work® of a man of great powers, it 
appears, that althoagh but few womes in this country kare reco- 
vered from the operation, yet ia these coatinental operations which 
hare been pat upon record, amounting in number te between tro 
and three bundred, more than one half the women have survived. + 
In England, at the present time, through the liberty of the press, 
should an operation fail, it is not very likely to remain concealed; 
but during the preceding centaries, eepectally on the continent, the 
darkness and smalloess of the printing-bouse afforded facil 

silence, of which the unsuccessfel operator was very likely to 
avail himself, eres when bis intentions were by wo means dishonest; 
‘and thus, without repreach to oar very able ncighbours, it may 
presumed, that frem the cireametances of society, the faileres amt 
the suecesses of this operation may not have been recorded with 
equal fidelity;$ not to add, that some of these operations, xo called 

~ 


(+ According Go Dy, Hall, we bad, when be pubtiched, st honme amd wren, records of OF 
‘canes of dain operation, 129 of which proved maccemfale Dr. Mall's Defence ef the Cenarion 
Operation, $e. 

1 11 appears thet thie operation was perforant 26 thaws wit saccem, foem 1150 (6 1%, 
acconding 19 Baudelseque. was elie smccomally perforant by Lanrerjat: 
same woman by Bicyus; cose by Le Maistre, of ANT ome by Darien, at 
‘eace by Vondertusbr, in B22, at Duptex.in I27,3¢ Fiocenee, ate mee cath 
(Penoen: Malt, Gents, Lewes. Reren, ad twee by Skeack. The operation Dan teen fm 
‘quently petfermed tn thewe and ater cowstrine during Che beet few semen. 

‘relates 63 core of the operations, tx 2 of which the women perished. 

95) cener, 48 of which proved fatal; Mall marrated B81 ewer, BE of witch Remeiaat 
fatally, ‘The woly reccemful eanee Sa hone Mingdomn, are ome by Batten, wl 
‘Uliterate women, which Is well asthewthated. ‘Thr mhtwife bevy allaeled toy 
Donnelly, She operated with aruser, catracend the infunt, amt held the wound, while * 
memenger wae divpatched a elle distant for sure sak 20d taler’s wenden, with which Mt 
sewed ep the wound, and thes smeared it With whites of 2m eng. The 
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Cesarian, have, perhaps, after all, been in reality of other nature. 
Moreover, should our planet meanwhile escape some of its former 
catastrophes, posterity will, probably, learn with surprise, some 
thousand years hence, what have beew the opinions relating to 
these points, maintained by their predecessors, They may loarn 
with surprise, not unmingled with indiscreet levity, that a large and 
religious body of their eivilized forefathers had been of an opinion, 
‘not to be presumptuously touched, that if one of the children of our 
great Parent were permitted to perish In utero, withont the admi- 
nistration of water and words, in consequence of au original and 
unexpiated moral taint, derived from our common ancestor, eternal 
perdition would very probably be its portion, Happy, however, as 
we are in another and a better system of opinions, we are not at 
all surprised to bear that by many, such « notion has been deemed 
both wholesome and tenable ; and some tender mothers, who, with 
safety to themselves, might perhaps have been delivered by the 
natural passages, in this hope of securing to their children the 


baptismal advantages, have, with constitution ou the whole healthy 
enough, been induced to submit, in preference, to un extraction 
of the fwtus, early in the labour, by means of the Cwsarian 
incisions, 


BRITISH RULE OF OBSTRTRICY, 


‘Of British obstetricy, it is a fixed rule not to remove the fetus 
hy the Coesarian incisions, provided it may be abstracted by the 
nataral passages; and henee our operations have usually been per- 
formed on women of broken constitutions, the subjects of mala 


{18 o» Aivo as pecourse to early, before tho steangtb of the mother has Deen exhausted by the 
lene contineance and frequent rrpetition of tormenting. though anaeailing pains, and before 
er life itwadangered by the accomion of Futammation in the abdominal cavity. Prom this 
‘view of the mutter, we may reasneably expect, that rweoverion will he mare frequent Im 
Weaweo than ie Kinglaod and Scotland, where the reverse praetor obtsine| and HW From 
nels canes an thewe, tu which it fe omployed ba Pravee, thal the value of the operation waght 
ta be apptetlaiel Dre Mate Defence. 
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coateon or mollitics oasium, generally, if vot always, of itself a fatal 
disease.* Anable and resolute surgeon, Mr, Barlow,of Blackburn, 
had occasion to operate on a wornan of vigorous habit, obstracted 
in consequence of previous fractare of the pelvis; and im thie case, 
with which we have been favoured in his valuable essays, the 
woman resumed her domestic occupation in the course of a fort- 
night afterwards. And hence, perhaps, without illiberal derogation 
from continental merit, the greater success of tho operation beyond 
our scas may rather be attributed to the silence of the press, and 
to the misnomer of the operation ; it may be, also, to the better 
condition of the patient, on whom the operation has beem per- 
formed, than to any superior surgical skill exerted in ite per- 
formance. 


NATURE OF THR ATTENDING DANGERS. 


‘Phe dangers which attend the Cwsarian incisions, so frequently 
destructive to those who are compelled to submit to them, are, 1 
conceive, of various kinds, and may well deserve a little eonsidera= 
tion from us, And first it may be observed, that the operation 
being alarming, the surgeon feels averse to urge its adoption, aud 
the patient herself, terrified perhaps, can scarcely give ber wi- 
forced consent till the collapse of her strength, and the protraction 





* Bearing oo this point, Dr. Ital sory truly yemarhs, * Who would Ie sanguine te he 
“expoctation of recorery andor wach clvcumecancoryas Ut has generally bee rewuttend (we tn thie 
country, namely, wbere the female hes talwored for yearns uniter waiecwstioen, a dieters 






Wing to climate, oF some peculiarity Me the come 
Mul Defence Cooper. 

Dr. Dewoos maker similar remarks with Dr. Mull, and plainty ashy * te there mot stone 
‘reason to ballets, that were the same indepenitence exercised by the sargeoms f Grat 
Beitain foward the poor oasferecs from deformity, the same fortunate moe would happens 
4a Franco and Germany, and a» frequently? We are by no means of opinion, Ube fallarer 
4 England, have bon owing to climate—procrastination ss thecause of the eile” 
Comppendiom. . 

+ Kimays on Surgery and Midwitery, p. 433 Also related In The Medieal Records sek 
Researches, p- Woh. 1M. een 
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of the labour convinces her that there is no other hope, On both 
those accounts, the first espectally, it frequently happens that. con 
tusion and exhaustion preeede the operation ; the fartus, too, being 
already dead, in consequence of the pressure to which it is sub- 
jected under the action of the uterus; ia a word, such Irreparable 
mischief is sometimes done before the operation can be adopted, 
that if, by & fiat, as it were, the footus might be extricated, without 
incision, from the receptacle where it is incarcerated, it would then 
be too late to preserve either the mother or her offspring. Now 
this source of dunger is the rather deserving of our consideration, 
because, by early operation, it may Ia good measure be avoided ; 
and, I think, we may lay it down ns an axiom in operations of this 
kind, that if to be performed at all, they ought to be executed 
without needless delay, us soon as the cordial assent of the patient 
may be obtained. 

Tf in the fall flush and petulance of health, you were to receive 
a severe blow upon the abdomen, or if, from any other cause, the sto~ 
mach or intestines were to become ruptared, with falling countenance 
and failing bs, you would Immediately take your stand Ia silence 
upon the brink of the grave, and there begin to consider of what 
elay you are made. And thus it ix, that among the dangers of the 
Coesarian operation, we must not omit to enumerate the narcotic 
‘effects resulting from Injuries inflicted ; suchas two wounds, each of 
sixincbes,and which it is necessary to make, at least in the ordinary 
modes of operating. By Sir Charles Bell we have been advised to make 
a small opening into the uterine cavity, afterwards dilating the orifice 
by the action of the fingors, in the same manner as the os uteri ix 
sometimes laid open, when it becomes necessary to remove the ovum 
from the womb. This dilatation, as Sir Charles justly observes 
Ig likely to prove of more easy accomplishment, because the sub- 
stance of the uterus is, perhaps, uaterally of a somewhat obsequious 
and yielding kind, and it Is not altogether impossible that this 
method of procedure may be foand desirable, not only in thase eases 
in which the placenta chances to cohere to that part of the womb 
which coreesponds with the abdominal incision, but in every instance 
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in which the Casarian delivery is requisite. ‘This proposal, bow- 
ever, requires reconsideration. Contusions and lacerations might 
not without reason be apprebended, By dilating in this manner, 
we should dimiuish the extent df the uterine incision, = 

For large bleedings to occur in consequence of the Csesurian 
operation, it is not common ;* yet when the placents bas been 
deposited on that part of the uterus which is divided by the knife, 
as the uterine vessels are always very capacions in the region of the 
after-birth, much internal bleeding may be expected. ‘To meet this 
danger, and to avoid the effect of uterine incision, Bell proposel 
dilatation, In my opinion, I will bere observe, that if with proper 
ligatures we could remove the womb altogether, the risk of intersal 
bleeding would be cleared away at over. 

Mach, however, of the dauger of the Cwsarian incisions must, 
1 fear, be ascribed to a cause, over which, in the present state of our 
knowledge, we have but little control; I mean the cachexy of mala- 
costeon, Mr. Barlow's paticnt, of fractured pelvis and healthy habit, 
recovered. ‘The Crsarian deliveries of the Continent, performed 
on healthier constitutions than those of our own patients, have bees 
attended, it may be, with corresponding success; but the British 
practitioner, pertinacious of his rule, using the incisory delivery 
in those cases only, where, by the natural passages, delivery is 
impracticable, in general finds himself compelled to operate in cases 
already desperate from malacosteon, as, anleas there he fracture, 
it rarely happens that the pelvis, from any other cause than mala- 
costcon, is contracted in that degree, which alone justifies the 
operation. After medicine and surgery have accomplished 90 











+ Ail the opponents of the Ceearian operation fear the hemorrhage, which, tDiey aay, metal 
follow. tndiwd, tho uterus were Hot to evutenet wuichently, whem the fartan wud afer 
eding woshl really be perilous; Bat whet by Wenn» of she Canaroe 
+ le eatracted, together with tho plageata a” monbramer, the ues 
door atier a matural labour. Deskles, even whew the wot (ealtvey Oe 
operation Bot commoniy doae, tll tho ales evlscen S YRODeUNKY to deliver Ru et 
begins fo eonteict. Tho woh being delivered of itx Contents, the incision heramies ehownls 
the wooule oblMeraKOd, and there 1s 00 fea Of hamorhaze. 3. Capers Surgery. — 
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much, for other human failings, 1 wonld fain persuade myself that 
they will not ultimately fail us here; and there is reason to hope, 
therefore, that in the further progress of our knowledge, this cause 
of danger, in the operation, mayndiiit of alleviation. In Dr. Merri- 
man’s Synopsis, you will find an account of all the enses which have 
been performed by British obstetricians, * 


* Dr Merréman's Last of Cases tm which the Crvarlan Operation has been peeformed 

dnethe firitish Setarts. 

He Mary Desatiy, « inlwifey performed the wperation with a reso, vw Allee O*Naxl, wee 
Charlemont, tn Hrelands Chia dead; mother reeovered, Mss—(Eiinbwrgh Bemyry 
rele 

| Mr. Robert Smith operated upon ——~ Paterson, tn the Canougatey Kaluburgh. Chit 
‘and mother beth tost (hele tives: “The operation ix said Yo have Been performed lw 8231: 
‘Wet Uhieweerns's mistake for POAi—<CAmeltie, vol. Il, collect, xxxly. Nov Sh 

Dr. Young operniod upon 0 woman, about « mile from Kilaburgh. ™ She was dletremedt 
‘ith « constant vomiting! ani F fouwl the pelels very wnerww."" “In performing the 
‘oprention, Lad no occasloa te tako up any vowel} Aarlog got Into the wwmb, Could 
‘uot pomibly got the child away, till F caued one to prew up the head from the regtusy 
‘A part of Hwan so closely weilged in the petvin, ("The bulk of the heat west of curve 
‘bare passed through the wuperior aperture of the pefetz,er there could not have been this 
‘difieulty in withdrawing the child. Was tho operation at all nocesary under such cite 
‘eametances') Mawover, Ubvought away the ehild altro; but fall nto eonvutdve dts, 
anit diet fas fow days, ‘Phe mother dled. 

4. Dr. Young again operated na “x little dectepid woman, in the Royal Infirmary.” Th 
‘woman died in few ayes Wut the ebild was alive, and ** was shewn at the class, a 
Iheaithy promiving gich "kM Lactwren, formerty Dri Dale’n, taken tm 1113) 

1B. Mrs Atowansler Wood In stated In Dr, Hamilton's Outlines of Mutw(ferg, to have pers 
{ferrell this operations but no other #ccount I given, except that the ebyid aud mother 
‘were bar tow. 

Mr, Chatmer performed ‘he operation on Biteabeth Clerk, 1 177%. ‘The canes detalted 
As Flatten Outitnas, COIN alive; mother died. 

1 Dir Haynlites, jum. performed the eparaiion Ve 126, Fhe ease ts detalted in Hamition's 
‘Owtitoes, CDIN wee purr) motleer died, 

Mew WE Mayle, of Glasgow, In AFT. Both mother aad child perkshet.—UDre Mult 

ef the Coasarian Operation, p. Oi) 
2% Mrs Kay of Portas, Child bora alive; mother Hve eloven days (Retry Defence, 
nm 

‘Va, Jr. Waite, of Manchester, Chili and mother both dint.—(Hul’s Defence, pe 67.) 

1h Mrs Thomsvon perturmed the operetion on Marte Sthodes, at the Loatow Hexplta, in 
1960, 0 the presence of many physlelans and surgeons ChiMd was extrneted alive, fell 
‘teto convulsions on the muxt day, and tho day alter dlod. Tt hai! an wnewmnmon excrene 
‘cemve of the fordead, comnmounieating wih tho brain. Mather died.—<Medical Olver 
ratios and Inguirien, vols) 





a7t ON THE CHRARIAN OPERATION, 


ON PRALTONITIS, AS TUE CAUSE OF DRATH APTER CUSARIAX 
DELIVERY. 


‘When obstetricians are asked what is the cause of death after the 
Cesarian delivery, they not unfrequently tell us, that it is @ diffused 
peritonitis ; and when I first turned my attention to the profession, 
‘Tused not unfrequently to hear, that, like wild-fire, an inflammation 
commencing in a spot of the peritoneum, might be expected to 
spread rapidly over its whole surface. When, however, we have 


1 Mrs Joho Hunter, 1a 1774, operated on Mx. Fosters ‘The eid wae alivey the enether 
ied. —(Atertioat Observations and Enquiries, vols v) 
1a, Mr. Atkouon, ln 1777, opecated upon Elizabeth Huntchinsaa,at Leicester. Child lived 
mother diet Yuurhan's Cases of Hytrophobla, $6 1%) 
11, Afr. Clarke opened the abdomen of woman, fram wich We extracted a Mend eit: the 
extra-utering «(Memoirs ef Medigal Seeity 


1% Dr. Hull operated upoa Taubel Tadman, ta 1404, Child alive tether died—C ity 
Defense, yo 4s) 
4 The sane geatciata performed the sme operation tn 177,08 Ana Kee; eth mer 


19, Afr. John Heit performed the operation, in 8800, #t Balnboghe Cita tive mathe 
deTombe a Cr a 
one, sale 96 3479) 

10, afr. Dunday, of Rochdrte, operated ou Susan Holt Mother ets ht ae 
‘ight. --o Mulls Translation ef Mieudetacque, . 184.) 

i. ied cir On amet rea aseatne 1  s:aeae 
fand Physloat Journal, 246% both voacber aac ebitd partebed, 

28. Dr. Kelte relates «cuss In the Ridinbwrgh Medea! anit Morgieat Dearmaty wa Vi 
+4, Mothor died; child born alive, died the went day. — 

Nie Are Kander Wier the Medico-Chirurgioat Tranwestonrs ols Wl. po exe 
ease; bot ed, a 

2 ate. Rartow and Mtr. Cort operated upon Ann Hacking, of Blackburn. 
mother dind, July, 81T.---€ Hherlours Kasay.) <= 

2. Mr. Rartow and Afr. Dugnlate operated upon Mrs Mdgedale, Ape, WRI. CRM tines 
other died + em 

Ms Drs Aendveom yertrmed th operation wt Perth te press of se A peed 
rethrens Child alive mother died 

‘Thos, Ju Cheve caver, 13 Hives were prewerved, and 9 Lonts Diy. Mewefimmme 
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not the good sense and prudence to close our eyes and cars to what 
ia passing round us, experience, troublesome and presumptuous 
experience, has sometimes the insolence to contradict, without 
qualification, our most favourite opinions ; and ¥ suspect, that 
something of this kind will be found to occur in the cases under 
consideration, That the risk of diffused peritonitis, from local 
injuries of the peritoneum, bas been greatly exaggerated, I have 
endeavoured to show, in a sxiall paper, printed in the Physiological 
Resoarches,* and from the adverse opinions of my contemporaries: 
on this point, I confidently appeal to posterity. In some future 
age, when our hearts and their petty passions are quiet in the dast, 
this opinion, aot merely the plaything of a medical society, but 


* From che sath cotieetion of facts, forouradte and wnfureurabie, whic, wiih limited 
‘epportunitie, I have beca able gradually to accumulate n the course of the last Ove oF six 
years, snd which to me seom ealeulated to throw kome additional light onthe probable uscess 
‘9f + wore enlarged bdominal wurgery, ¥ foal aonseious that na certain inforance enn yo be 
drawn, though presumptive loferences certainly may, and they seem to me to be the fal- 
Hewing ¢ 

Ante That smatter wounds of the peritoneum, as bu tapping, hernia, Se. do wot ln general 
eace fatal peritonitis, oc other desirurtive eGirets 5 and therefore, thet the common opinion, 
‘sot perhaps found o3 paper, bet frequently arged In conversation, aad apparently operative 
&& practice, 1 mean, Chat lofammastion In 2 epotof the peritoneum, will almost invariably 
‘distene itsetf over the grester part of ite probably uafowaded tn teutbe 

‘its Tht extents tivblons of he pertieneun. are eerminy wet mecenity eel, 
whether by Infaummation or otherwise: un probably not peaeraity se, 

‘iy. Tht the won rin and ovina ban ny, srel wel een 


may erepe inte the poriioneat sack, among the vheerns and that the mouth of the womb 
aay be torn of, not, indeed, 40 Far ms thene canes may be rolled on, without great dunger, but 
‘Crites in wer tantaacen, wout death, 

‘idly, Avd generally that the peritonewm and alviowinal viscera, though vory Wonder tn 
‘the bamaa body, will, without fatsl consequences, bear more 4nj4ry, thas, from thelr mudew 
‘af prasticn, the Hitish aurgwont, expecially, ewan dlspoted to admit, 

“xbly, That all the shore ferences, from oliorrations on the bumae sbvtomen, are in 
‘union wilh howe dew from abvervailons on the rabbit, the ane sat af taferemere motuslly 
‘expposting the other; and in this we have s fact ecerohorative af the principle fer which { 
‘have contended ctorwhere,that observation on the Brute and humen vabject, when musty wink 
‘cxstion, may, porbaps, be found wore in correspondence with exch other, than same werseous 
ave Ginpaned at prevent, to asiit. A contrary oplalan, so for 4s ls erroneous west exert a 
‘very ‘baleful tnGuence pon the progress of wursery: Sp ng tar 
Meareben, Do tt - 
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whether right or wrong, of great importance to our race in all future 
ages, will probably be decided by-weeumulated gree on 
TF vot add.1—in the affirmative, 

Knowing but little, with certainty, respecting the Coesarian 
incisions, £ do not ventare to decide whether this peritonitis is, or 
not, a frequent cause of death ¢ butt may add, that all roy 
experience is decidedly opposed to this doctrine, nor de I think that 
itought to be received into your medical creed, without further 
corroboration. In philosophy, however, doubt is no crime, and in 
order to-place yourselves on the safe side, after the abdominal 
operations, wedalously watch for the expected peritonitis and 
should it occur, let it be trented upon ordiuury principles.® 

Mr. Liznra, recollecting that peritoneal inflammation, when the 
abdomen is laid open, may be produced by the coldness of the 
atmosphere, with laudable forethought, took the precaution of 
raising the temperature of the apartment, in which be performed 
his operations, to an elevation ranging between 80 and 90° of 





* In the fatal cares of this operation, It may bo of uss to Inquire, whethor death war 
‘cecasioned by any discane, with which they were afllcted before the time wf) er 
the courequence of the state to which they were eedoced from the 

before the operetion was performed oe frum the inevitable eoumeyuence wf Che operation 
Ta cases of death occustoned by wounds, the following onder In whieh the danger Be predoges, 
may de observed: ret top sonruteo, on tenet ioe Saal > aetna As 
‘mation; thirdly, from gangrene; fourthly, from excessive oF bs 
‘ower which the patient becomes hectic. Though almost all the pathente,« 

‘operation has bees porforwer, died, thelr death happened at Aiferent 

died, either white the operation was performing, ar immediately after Ht. Ne 

wore roweht on by ineisluoes nor dows it appear, that any of them eank h 

blood accempanying oF mceeeding the operation, Bonne died within 

‘end of twenty-four hours, and a few died on thethird day alter the operation. If 
Judge of the cause o€ the patient's oath by the tlie of er dying, 1 might be) 

‘oath of thore who (ase within twentysfour hers was probably OWises BOT Yo Ube 

alone, bu! (0 the violence of this, combined with (hat of the Previous diseuse : 

survived twenty-four or forty-eight hours, then their death might be attri 


ceeding, Intaruenation in abody predisposed to diseane, If we haa the Mherty 
allent on whom to try the merits of this operation, we gertalaly should mot e 


Aho event must very much depead upow hor state at the cme whow the, 
formed. Drs Denman: 
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Fahrenheit’s thermometer; and this practice, to the best of my 
judgment, seems to be well-deserving of imitation, ‘That the 
oxygen of the atmosphere may operate 4s o peritonitic stimulus, 
was, I think, maintained by Monro; but this opinion, though 
plausible, has not boon satisfactorily established. 

Dr. Haighton, inflating through the tunien vaginalis, the peri~ 
toneal gac of the dog, 60 26 to produce an artificial tympanites, 
found, in more than one experimont, that the air was gradually 
absorbed, not one symptom of peritonitis becoming manifest. 
Should it be proved hereafter, that the access of air contributes, in 
any important degroe, to augment the risk of the Casarian delivery, 
it would be by no means diffienlt to disembarrass it of this danger, 
for, with ® proper apparatus, we might avail ourselves of a propo= 
‘sition made by a gentleman, whove name is unknown to me, and 
operate beneath the surface of water, the heat of which might bo 
brought to correspond with that of the internal part of the body. 


ON THE ENTME NEMOVAL OF THE UTERUS. 


Inspeculative moments I have sometimes felt inclined to persuade 
myself, the dangors of the Casarinn operation might, perhaps, be 
considerably diminished by the total removal of the uteras. Rabbits 
are tondor animals, and. benring many fattases, have wombs, after 
delivers, of grent proportion and bulk, indeed nearly large enough 
to Bill the hollow of the hand, If the Cwsarian operation be por= 
formeil on the rabbit in thoondinary way, unless Lam much mistaken, 
Gewill be found that the animal, generally, perishes in consequence. 
But ip four rabbits, recently delivered, 1 made an opening abowe 
the symphysis pubis; and raising the wombs from the abdomen, 
Televated them above the aperture, the animal lying In the recnm= 
Dent position, strotehed out at full length. ‘This accomplished, 
T took n ligature, with a needle on its contre, and carrying the 
point from behind forwards, 1 pasved it completely through the 
vagina, afterwards catting the needle away in thix manner, so os 
to leave two strong Igatures hanging forth from the aperture. 

rp 
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Having applied my ligatares, I tied one on the right side, and the 
other on the left, respectively, over the fallopian tube, drawing the 
threads very firmly, so as completely to cut off all communication 
with the vagina ; and this part of the operation carefully performed, 
T took a kuife and completely removed the wombs, cutting, for this 
purpose, very close upon the ligatures, afterwards replacing the 
parts; this done, after closing the abdominal wound by suttre; 1 
drew forward the ligatures through the wound, till Pbroaght the 
raw surface, left by the removal of the wombs, in comtact with the 
abdominal incision internally, By means of the ligature, the wound 
of the vagina, and adjaccot parts, which must otherwise have bees 
of great extent, being drawn together into a very narrow compass, 
became not broader than a sixpence, and I trusted that this might 
promptly contract adhesion with the inner surface of the abdomen, 
Beyond my hopes the operation succeeded; of the four rabbits 
three recovered, the fourth dying im consequence of the ligatures 
slipping from their place, Experiments of this kind, made upon 
different animals, are much waoted, for the importance of the 
subject renders multiplication and variety desirable here. Let us 
think maturely upon facts like these, In performing the 1 
delivery on the human body, perbape this method of ng 
hereafter prove an eminent nnd valuable improvement, Lett be 
remembered, that in securing the vagina and removing the uteres, 
we arc substituting a wound, well secured and of smaller extent, 

for one that is larger and not secured vy igs Wee 

months after delivery, whee shrank in bulls, the in 

has been repeatedly extirpated with sue 

Webber, of Yarmouth, successfully extirpated 

uterus, within a fow days after delivery.t) 


4 Tw many lostances, both mothers aod children have lived after the G 

‘and the mother even borue ebildran after; seo Htitor'y Inutitutes of 

Mé ma de W'Aends do Chirurgie, te sp 6285 tes PA BSs I. Moy 

WoL Beare 31, aN Kaldnhurgh Medial ant Sargcat Journal, Wola By 8A 
Chtrurgtoat Frans rots. Pant ti, 8c Very cecently an example hay 
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SECTION XLU. 
OF THE MEANS OP SUPERSEDIXG THE CHSARIAN OPERATION. 


‘The Cxsarian operation, it seems, from the preceding remarks, 
is attended with much danger, and hence it has beon asked, 
whether we have not the means of superseding it? May not an 
operation, so formidable in its nature, be rendered altogether 
unnecessary by measures of a different kind? 


SECTION OF THE FALLOPIAN TURES, 


AE the pelvis be contracted in so high a degree, that parturition, 
by the nataral passnges, is impossible, 1 need scarcely tell yon, 
that the shortest way to avoid the necessity of the operation, would 
be by abstinence altogether from intercourse with the other sex, 
‘The most solid resolution, however, may sometimes thaw; and 
when a woman is married, she may be placed under those circum= 


‘which Dr. MUter, of Lowentungt, (n Silesia, performed the Cevarlan section, and waved 
‘both the mother und the shila, Marusta fiir die gevaminate Ieiltmade, ISPS, By %S. B. 106 
Ab Wotnsce of similar yuccens Ix reporten by CH. Graetey Sour. fiir EAdrwrgteg bs ® a. 1. 
‘Two woccemful enrer, in which bath womon and childres were operated on at the hospital of 
‘Macstrteht, by Borel, ISH. Med. hd. Aud, ia @ valunble perisilieal work, am example is 
‘reported. fev Hofeland's Jourvnh where the mother aad twins were all mvedby (he operation, 

Quarterly Jowrnot of Horetew Medicine, Be: $ ert, po Obs 

‘The eet extraordinary care of Carsarian operation om round, Is ove performed by « negroe 
Fel on hervelf, who recovered; Dy; Bawet and Dr. M'Clelian, textify this care. New York 
Metical and Payton Journal, March, M8, 

‘De, Mowety mentions the case of « negro-woman at Samales, who opened her shia with a 

anil wetractedt a child, which died of lock-jaw. ‘The woman recover. 
Dar, gous Mar wts 8, 40, 

Fhe mother uf Cinsar, arcoriing (o Suetoulus, was living at the time of bey wan" expedition 
tn Bettany se Uhad she mare bave vurvived the operstion many years bad It been performed 
oa bete Drs Denman'e Midichfery. 

‘The operation bas been proposed to be perforined on the living abject, ander & creat 
‘Variety Of circumstances, a4 in case of eontencied passages from oleatriy, eattositicn, or 
‘temomey any wbere about the vagina, or ox tines, of laceraled uterus where the child has 
(esenpet partially a¢ wholly into the cavity of the abdomen, of extri-uterine conception, of 
Meraie of he utes, of tnfaronrable pasition, or extracndinary balk of the ehild, and of 
Rehoctive pelvin: Dr. Hamtiton'y Outitnen, 

rp? 
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stances in whieh it fe not vory easy to adhere to this advice, hor life 
perhaps falling a sacrifice to hor neglect. My friend Dr. Hall, of 
Manchester, once transmitted me the ense of x woman whose 
polvis was contracted in a high degree; she knew her situation, 
remalned in state of abstinence many years, but afterwards be- 
camo pregnant, and died. Now is there any mode in which, when 
the obstruction of the pelvis is fnsuperable, the formation of a 
fwotua may be prevented ? Tn my optalon there is > for if a wornan 
were in thnt. condition, in which delivery could not take place by 
the natural passage, provided she distrusted the circumstances in 
which she was placed, f woold advise aa tnelsion of an inch in 
length in the linea alba above the symphysis publa; T would adtive 
further, that the fallopian tube on either side should be dtawn up 
to this aperture; and, lastly, I would advise, that a portion of the 
tube should be removed, an operation easily performed, when the 
woman would, for ever after, be sterile. 


DESTRUCTION OF THR OVUM. 


If a woman, in the earlier mouths of preguaney, is known to 
have a pelvis contracted ina high degree, Is there nothing whieh 
you may then do to prevent an ultimate need of the Cansarian opera. 
tion! Why, yes; abortive medicines might, in this ense, be thought 
of; or these failing or rejected, if you could feel the os uteri, you 
might introduce a female sound, or any other instrament of that 
kind; and passing this sound into the uterine cavity, you might 
completely break up the structure of the ovam, so a8 to prevent the 
progress of generation. In doing this, there would ‘always be a 
risk of bumorrhage ; but where you are endeavouring to avoid the 
necessity of the Cwsarian incisions, this risk would be justifiable. 
‘The substitution of the smaller evil forthe greater, ts 

the principle of the healing art. But what,if the os uteri be ine 
accessible, is there, in such case, any other expedient to which we 
may have recourse? In a case like this, were my opinion eon- 
sulted, Fshould incline to reply-—as a substitute for | 
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operation, let an incision be made as before stated, above the sym- 
physis pubis, then let some small instrument, a trocar or canula, be 
carried into the cavity of the uterus: Jet this instrament be 
sufficiently stiff to enter the cavity, aud retain its form there under 
pressure; and then let it be resolately moved about in the uterus, 
50 as to break up completely the texture of tho ovam, ‘The whole 
inatrument aged not be much thicker than a bell-wire; the process 
is allied to that of acupuncture: the point of the trocar, on cnter- 
ing the uterus, should be withdrawn within the cannla; a finger 
should be carefully placed on the uterus, #0 as to guide the instra~ 
mont, and guard injury of the intestines or tho bladder. 
To produce, further sterility, the tabes might be rendered im- 


ON CHANIOTOMY IN THESE CASES, 


Bot suppose the gestation has reached the end of nine months, 
is there then nothing which may be done, to supersede the Cxsarian 
operation? Why, if the patient can be delivered by having r= 
course to perforation, by all means this should be adopted. Ob- 
sorve, it is a rale—an axiom in Britixh midwifery, that we are 
never to deliver by the Casarinn operation, provided we may, 
inany way, deliver by the natural passages. Difficult and dan- 
gorous as the dolivory is, in somo casos, when effected by the 
nataral passages, I feel persuaded that women might sometimes bo 
moro safely and more easily delivered by the Cxsarinn incisions, 
than by the pasaages of the pelvis; but if, acting on this per- 
suasion, we were onco to establish the prisciple, that the Casarian 
dolivery may be used as n substitute for delivery by the perforator, 
there would, I fear, be too many cases in which it would be need~ 
Jessly adopted, and mea would now and then, not to say frequently, 
perform this operation under circumstances in which it ought never 
to have beon dreamed of. Where, therefore, the embryotomic 
delivery is practicable, let this be preferred. But then, you may 
reasonably ask here, how are we, in any ease, to decide at the 
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le, whether the delivery be pmeticable or gut? "To this 
josry T-wiah e-were Satay powerte Atak ae A 
Mach must depend on the dexterity, ard other qualities, of the 
operator; for one man may be able to succeed in the delivery, 
when another may not. Much again must depend upon the instru 
ments which we employ; to “The Operative Midwifery: of Dr. 
Davis,” I must refer you for an exposition of these different 
contrivances, together with a description of bis own inventions 
avd Improvements. Much must depend, too, upon the size of 
the aperture; and it seems, from the sesearches of Hull asd 
Burns, that the smallest aperture through which a fall grows 
fostus may be extracted by the embryotomic operations, under 
circumstances the most advantageous, must be, at least, throe 
inches in its length, and an inch and three quarters in its breadth. 
‘To justify embryotomy, therefore, there must be a clear passage 
through the pelvis, of these diameters at the least. From the 
consideration of all these particulars must ¢manate the determin 
tion, whether you will, or not, embryotomize, Before you come to 
2 decision, procure the best advice withia roach. 


SECTION XLT orem 
SECTION OF THE SYMPHYSIS PUFIR® IN LARORIOUS Lapouns. 


With the view of enlarging the capacity of the pelvis, In cues 
of Inbour more or Jess laborious, it has been proposed to 
division of the symphysis pubis, an operation which is easily pet 
formed. In executing this operation, the surgeon or accoueheur 
cuts down upon the joint, and carries the scalpel between the 
extremities of the ossn innominats, #0 a8 completely to detach 
them from cach other, taking care that no injury be inflicted 
upon the urethra or bladder. 





+ Preyuently ealted after ie author, "The Rigwulliae Openition.® 


= ails 


SEOTION OF THE SYMPHYSIS PURI. 


SEPARATION OF TIE 086A wwouteatA wackeakiy." 


‘Tho simple division of the symphysis, pail, howover, enlarges 
the pelvis but little; and, therefore, in order to secure tho full 
benefit of the operation, it is proposed further, that. the surgeon 
should separate the ossa innominata from each other to the exteat 
of one, two, perhaps E may say of three or four inches. _ Ibscems to 
be ascertained pretty cloarly, by observation made onthe Con- 
tvent, that in the mere division of the symphysis, pain, not, very. 
intense, and no incurable injuries of the part are to bo expected ¢ 
but if tho joint be not only divided, but if, moreover, the booes 
‘be separated from ench other to the extent of two or three 
inches, then in consequence of the injury done to the snero-iline 
synehondrosis; and the lesion of the sciatic nerves, and tho strain- 
ing of the softer viscera, whieh are connected with the pelvis, the 
operation becomes one of considerable pain, and is, perhaps, 
seareely loss dangerous than the Casarlan, inclaions themselyes, 


oven in the present condition of that mode of delivery, 


ODIRCTIONS TO THE OPEMATION. 
‘The section of tho symphysis pubis was proposed originally * as 


+ adhe yeur 270%, Ma ignate, x pargson at Prin, Ar performed this operation 09 the 
‘Waimais nuljoet, ls the tin of Ishuur, the patient recovering, and the lif of the ehild being, 
premerve lng Ja eben fev the cutesy that che uperation wany In Ebak eave, Bbe@- 
Imtety mecomary.. Some erelit might bare been duc te Me Bicavit for the plelt of entorpring 
which smgrerted the operation, ant for his rovotvtion In performing It: but the appiaowes 
riven to Mon by many of the faculty at Paris (Chong, sf K mistake wot, the Rayat Aradony 
srofused te clve any Cextlnnoy of their approbation) and by the wation at large, was beyond 
‘all measare extravagant ; a medal was struck to perpetuate the fact abd there could sexreety 
‘have Sem fortes sultation and trinmpl, had he lovented a method hy which the whale 
Dousmem r9ee vould in futons have Bown universally freed from the palng and dangers af part 

‘ition. The lnduense of unity was at leant a+ strongly marked in thove proseeilngy 48 the 
Gerad ced wie a 9) everett tien rntinl aces 
‘whom co aggrandian the merit of the operation, them wmpperted wnly by mingle fact, and the 
‘reputation of the sargvon who performed it, were Leo banty and too cnthusaatic, not to False a 
sxpicion of error ot deceit in the estimate of the eperation, oF In the account «iveu of ite 
‘Mut the conduct uf the Freneh extended i» Induence on the Contionut, mbere the operation 
ua been arveral tines perforimed with variows succes. Drs Denman’s sitar(fery. 
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‘a substitute for the use of the perforntor and 
tion, ‘There seems, however, to bo no reasonable ¢ 
a substitute for the Casarian incisions, this operat 
ingly lnadequato ; for the pelvis, boing dis 


and at the same time you would imiee grape on’ , peli, 
au dhanewoltoe/pantegestlly Patrd Sipe tet er 
Tconceive the operation would be a4 dav; ( 

‘mother, and far more dangevons to the ehild) tha 

dolivery itself, Add to this, tho difficulty of porfor 

tion at all under the higher distortion of the pelvis. 


Althongh the operation jot aw substitute the © 
some may think, that, in many canes, tho Keetion of the | 3 
might supersede the nocessity of the perforator, and ti 
to detrue.+ Generally, where there it a warrowing of the pelvis 
requiring the use of the tractor, forceps, or perforator, the contraction 
lies between the promontory of the eacram and the si 


‘There is a want of room betwoen the front and back, which m divi- 


said, why is not the section of the symp! 
the operation of embryotomy? Why! 


+ The auannmorable jetta Yo chi Dighy angro0s v4 
1M. ‘The pubio jolnt may be ovaded, vad must be Deidedt with 


sreroilive jolns, procera incurable famanees, wt 
‘unfortunate woman may bo contned 4a bed, with horrible pal 


procent 10-48 qperations of this ld yay 
destroyed by the violence of the proceeding, WD)eh Is 
tle fatal operation, Dr. Ryn. 

“© This operation bs performed by the French when the infant is al 
easel Sars and ati shop as:wen 10 Ne 
eaves of moustrocity. Dr. Ryan. 
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becavse it is an axiom in British midwifery to eacrifice the child to 
the safety of the mother, and, in these cases, without injury to the 
parent, the child may be brought away by laying open the head. 
Remember, too, what hos been stated already, that in narrowings 
of the brim, the fwtus may often be saved with little risk to the 
mother, by the induction of delivery in the eoventh or eighth month, 
‘On both these accounts, therefore, because we may deliver by the 
perforator, and because, too, we may altogether supersede tho 
need of the instrament by the induction of premature delivery, 
‘the division of the symphysis pubis is unjustifiable as a general 
practice, when the pelvis is slightly contracted. Not to add to 
these objections, that if we were to allow of the division of the 
symphysis, in those cases where thero is merely a narrowing of the 
pelvis between the front and the back, such is the present imper~ 
fection of obstetric diagnostics in general, that there would be many 
cases in which it would be performed, whore it was not at all 
necessary, 


SECTION XLIY, 
ON PARTICULAR LANORIOUS LAROURS, 


I shall now proceed to the consideration of the different varieties 
of laborious parturition, together with those modifications of the 
general practices which these varieties require. 

‘The laborious labours which are giving rise to the more formidable 
difficulties during parturition, may be divided into three species or 
varieties ; those labours, I mean, in which the difficulty is produced 
‘by,an unfavourable position of the festua, aud more especially of the 
cranium ; those in which the difficulty arises from a deficiency of 
room between the bones; and those in which the difficulty arises 
from the rigidity of the softer parts; not to add, that we some- 
times meet with enses in which the dificulty may be ascribed from 
these causes mixed. 
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SECTION XL¥sunsus eee 


LAKOKIOUS LAnoUns’ YROM AX UNwAVOURARLE a 
ERANCUM. ~ 


aut bas 
Whore a labour proceeds naturally, tho presentation is of the 
vertex, the face in the beginning of the delivery lying towards the 
one, and the occiput towards the other side; but as parturition 
advanees, the head descends, and the face takes place in the hollow 
of tho sacrum, and the occiput under the arch of the pabis, and 
the sagittal suture lies along, the perincum, and thas the head 
emorges. [tis not always, however, that the fostal 
assumes these favourable positions ; for sometimes when | 
sentation is vertical, the face is lying forward throughout the | 
and sometimes, instead of a tt Sanaa 
sentation of the forehead, or of the. face 5. Pipe 
way produced. - \ =o 
rt aw? —— 


VALILTING IN THESE CASES.* ee 


‘Thus, then, it appears, that there are three varieties of the 
laborious labours produced by unfavourable positions of the fetal 
head; that, I mean, in which tho vortex prosentings the face Bes 
forward on the symphysis pubis all through the Jabour: 
again in which the face is lying over the contre of ‘the pelvis; and, 
lastly, that position of the head, vot without its difioultics, though 
less important than the former, in which the presentation, instead 
of being vertical, is frontal. ww ti ie 

1 teem ey 
MEANS OF ALLEVIATING ‘THE wins’ ——_ 


4 A peta sersios 
When itis found, by examination, that thee 


Fn aoe 


“al pratical purposes it t vuiclent Lo coumerste three only, 
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unfavourably for transmission, an aecident, understand, whieh is by 
no means very uncommon In its occurrence, the obstetrician bogius 
to consider what steps become proper, in order to facilitate the 
delivery. Now, there seem to be four different ways in which the 
difficulty may be alleviated ; by turning, by rectification of the 
position of the head, by the use of instruments, and by the nataral 
efforts. “And here T wish yon to understand clearly at the out- 
set, that when the child is lying unfavourably, it does nor, there= 
fore, necessarily follow, that you rust immedintely have recourse 
to artificial means of delivery ; for, under presentations of the face 
of forehead, or in vertical presentations, with the face lying forward 
on the symphysis pubis, by the mero efforts of the uteras, if the 
pelvis be large and the head small, the ebild will not unfrequently 
‘be expelled. Te sometimes happens, however, that the natural 
‘efforts fail us, more especially if the pelvis be contracted or the 
head be large, and, in such enses, we may be compelled to have 
recourse to some of those instruments, which f have lately men- 


toned. The tractor or forceps being first tried, and these failing, 
the perforator. 


TURKIXO, AB A RULE, DUPROPER, 


By some it has been observed, that where the child lies unfavour~ 
ably, ft may very readily be brought away by the operation of 
turning. Now, in some cases, as, for instance, where the pelvis is 
Jarge und the softer parts are lax, and the hand of the accoucheur 
is dexterous, #0 that the feet may be selzed without difficulty, the 
‘operation of turning might, perhaps, be desirable. I must entreat 
you, however, to look upon this method of delivery, turning, as an 
exception to the general rule; for although now und then, perhaps, 
the child may be with advamtage withdrawn by the feet, when the 
head fies unfavourably, yet, asa general practice, turning is im- 
proper, because it requires the introduction of the hand foto the 
uteras, bocause that operntion should never be performed without 
there exist an absolute need for it, and because, by the natural 
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of the finger, or by the play of the lever, you may; inthis manner, 
rectify the presentation of the cranium. \Neverthiehews, theagh this 
rectification is, ia itself, highly desirable; yet,'ns a general practice 
in these enses, it is scareely proper; for it cammot belensily socom- 
plished without carrying the hand along the vagina, and some little 
wny into the uterus, and, in my opinion; the risk of rupture cont 
tutes » valid objection to this method of operation. ah 
alee DE Leal Wye ote ae - 


o— 


REUAXCE ON THR NAPCRAL EPVORTS, Ere. 


Instead of turning or rectifying, in these cases of unfavourable 
position, unless circumstances forbid, the more wholesome practice 
is, olther to commit the woman to the natural efforts, or to bart 
rocourse to the lever, forceps, or perforator, according to the =alatt 
of the emergency, 

Bat hero, perhaps, it will be asked, how are we to decide whether, 
in any given ease, we ought to resort to the cmploymest of instr 
ments, or to confide In the natural powors of the system, Lelme 
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remind you thon of the rulo* whiel has been already so often 
prescribed ; if tho woman have aot been in strong labour for twelve 
or four-and-twenty hours, nnd if no dangerous symptoms art appa- 
rent, then you are not to interfere; but if daugerous symptoms are 
munifesting themselves, referable to the prolongation of the delivery, 
or, if the woman have been in strong Jabour twelve or four-and- 
twenty bours, the head making little or no progress, then the 
embryospastic instruments become justifiable, Further, if the 
embryospastic instruments have been fairly tried without success» 
and Hf dangerous symptoms are manifest, or if the woman have 
been in labour for six-and-thirty or eight-and-forty hours, the head 
not descending, notwithstanding the dreadful natare of the opera- 
tion, you are justified in having recourse to embryotomy. 
RECTIFICATION OF PACE AND FORRHEAD PRESENTATIONS, 

Face presentations may, sometimes, bo rectified by the fingers, 
‘cor the tractor, Forebead presentations may spontancously become 
fucial,or vertical ; by the fingers, or the tractor, rectification may 
be accomplished in this manner. The face, when lying on the 
symphysis pubis, may be, in three different ways, thrown into the 
side of the pelvis: by grasping the cranium, when above the brim ; 
by the action of the short forceps, when it is below the brim; or, 
when the head is in the cavity, byimoaking. pressure, duriog ‘pain, 
with two fingers, placed ov the side of the cranium pear the face, 
the face being carried, by little and little, first into the side of the 
pelvis, and then into the hollow of the sacrum behind. 


nj eee SROTION. XLVI. 
sah 0 ev 


EAMORIO08 LAROURS FROM DISTORTION AND CONTRACTION OF 
rn ¥ " $ ‘THE PELVIS. 


Too former party I took occasion to observe to you, that from 


| > See Observations ov Contracted Petri.” Be 1S: 
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frneturoa, mollitics ossium, or rickets, more or less of distortion 
and contraction of the pelvis may be produced ; and, Imm view 
to practice, we may divide these distortions into two kinds; mumely, 
those of slighter degree, and whieh are) more frequent do their 
occurrence, aud those contractions in which tho: commetation: is 
very. considerable. — tli ge 
. 1 oa ee 
ANGULAR AND RLLIPTICAL CONTRACTIONS, - 
(1 af re a en 

Contractions of the pelvis, in the highen| degrocs, are divisible 
into two varieties, the elliptical and angular.* Fora doseriptionel 
these two varietios, [ must refer you tomy former obserrationst 
on the deviations from the standard pelvis; for these greater: 
distortions are so rare, in ordinary practice, that Ideem it unne- 
cessary to treat respecting them again. When you meet with the 
slightor contractions of the pelvis, in their oecurremee not un- 
common, these contractions may lie in.any part of it—brim, eavity, 
orontlet; but,in that degree, which gives rise to laborious labowts, 
they are most frequently met with at the brim, betweon the front 
and back of the pelvis, interposed sometimes between the promon- 
Lory of the sncrumand tha symphysis pubis; and somotimes between 
the promontory of the sacrum and acetabulum, 


et oo 
 — ate 


MEANS OF ASCERTAINING THE conmmacrioxs 
By different practitioners and operators, those contractions of 
the pelvis, in a slighter degree, may te dierest yeaa 














* Seqve obstotriciaue bellewe, that the eltiptical distortions of | 
duoed by wellitive onsiam, white the angular are canved 
+ Bee Observations vm Distorted Pelvis,” ps (9-18. 
4 There are thewe wiethols by whieh we Daye bee 
the polvis, without the axe of any artificial instrument. 
A. One mode is by the first Unger of the right 
40 that lt polnt may touch, oF approximate to, the promontory 
of the finger ie applied exactly ander the symphysis pubis, af the mpper 
® Asecond method ny the latreduction of the whole hand into the petvis, 
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amy own method, I have formerly explained.* If a woman have before 
had a number of children with dificulty, all still-born, for example, 
or all requiring the use of instruments; if,on making examination, 
you feel the promontory of the sacram with unusual facility; if 
your patient have been in labour for a length of time, the waters 
being discharged, and the parts relaxed, and the head not descend- 
ing; if the craolum, on examination, be found to be intumescent, 
the margin of the oue parietal bone lying over the margin of the 
‘other, you may then be pretty well satisfied, that the pelvis is too 
small, By the difficulty of previous labours ; thea, by the unusual 
facility with which the promontory may be felt; by the failure of 
the descent of the cragiam after strong efforts; by the swelling 
‘of the scalp, and the overlapping of the parietal bones, coarctations 
may, in general, be detected, without the help of those pelvimeters 
which were formerly wientioued, though these instruments are not 
to be despised. 


‘of thi litte ager touchiog the back part of the aymphyvle pubis, and the frst finger plac 
‘Agalant the yriereatery of the sveruni- 

1% The third mode Wy hat whale ¥ myself adupty ani which 8 would stevogly reewmunent co 
you, Vie. that you should letroduce two Augers of the Teft hand within the vagina: that you 
‘sould place the fore part of Oe Hist thee ereetty behind the symphyie pave, aud exrry 
The Up of the weond sgaleal the promontory of The sserum, Te & commanatined pelts, Chere 
4s litle dtexity In reaching the promontory, by arelching the fingers in thie ways and we 
‘sre wouhled to asereala by the distance between them, the exact dimensions of the petvie 
‘orien, We may withdraw our Gngers in the same position, and messire off the space between 
"dete extrewaltieg ou the drot Anger of the right baud, a+ with the Himbe of « pair of compasies. 
WE you please, you may follow cut the practice, T parvo, +til! furthers Talways carry about 
“with mae « fomate catheter, #livh ay ubetetyteal practitivaer should ever be withaw!, Upon 
‘hts eatheter I have marked, In very fut tines, Inches and balf inches, and ean measure the 
‘exact diameter of the pelvis at the brim, by applying Unis Hetle tastrument (o my Sagers, 
104 wo dteutt to accormptiah Ui modeof examination, even whea thebead ispartly engaged 
Im the petri, because the protruded portion Ws situated between the two fingers, tad we hese 
‘aetomabte in passing one before wd the other wathar hebiad itt i thy far the etest moste 
‘ef th chews. Where there te email palvis, there temo difieulty whatever: and where the 
pelle fe about the sommon size, ora litle Yalow It there It Lene than In. either of the wther 





LABOURS WITH THE MIGHEST DEGREES OF 


You may be in practice for a length of ti 


* In cases of contracted pelvis our Gutlic nelghhours 


practice of modern tines. Tt lx Indeed, a power, by sich an 
preseating at the brim of aegutracted pelvis, may be broken dowm | 


the mother coucerved in the operation, “Fhe Instrument by whieh 
‘he outeamist, ot toneepiters, 1 ntmadeof tll and wolltempernd 
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with a single instance of the first variety of laborious labour ; 
namely, that case in which you have the highest dogere of con= 
traction, so that the head cannot enter the pelvis at all; now and 
then, howevor, such cases must occur to you, and one or two have 


worked Into tvo long an fenestroted aval rims, of unequal \lne,but af wears oquat strengths 
‘The analter Ie of « sine t9 enior into, and to ft closely within. the parletes of the Larger. 
‘The motually adapted parts of exch, being formal Inte a eoutinnous eval edge, they become 
competent, whee brought together, sui firmly applied to thelr objet, tensrt « prodigfous 
‘power upon a portion of bane placed within their graspe ‘The handles arwof great Jongth in 
Proportion to the parts aaterioe to the Jolat; and, boing of wuflcloat strength toe perfectly 
Naelastie and intlesible, thole power raust be deemed equal to the Tull length of thle Leverages 
‘touluplied by the muscular Fores #ployed in using thew. 11 ie erieat that the employment 
‘of any inordinate forre af attraction withthe cratchet, may,almost in all eager whatever, be 
Aappliy and certalaty avoided. One or Evo vections taken out by the exteotomirt trom the 
‘basis of the skull, which i by far tho movt bulky part of the fwtal eeantom, will peneratly 
Ihave the effect of putting an ved to all difheulty. Tn gases ef greater coniwement, 8 fay 
‘aiditloaal wetions wil, perhaps, be roqulred Ue be mall, In order to give ® ufichent degree 
‘of feellity vo the after-part of the operation, Ceake it for granted, that wierever there my 
‘be suichent »pace to admit of the introduction of this instruipeat, torether withthe potat at 
12 Index finger, to feed It with macconive purchases of Door, It wilt be prasticabie ts efter, 
‘and therefore prodeat to atiempt, the delivery by the naturl passages. ‘There areow petves, 
‘oven in barge collections of distorted ones, with euperior apertures so small as not ¥o frm 
from between an inch ond an Inch und x baif of space la the divction of thelr conjugate 
“diameters; oF, at lent, of antero-posterior Alamnters screws mame part of their bea. Tn say 
ech cases, Fehould think it my duty to avait Dslr shearer apt! 
‘undertake the detivery by the nutural passages. 

“The can wc form the sjsu rentben wi thi srumest are of wo Minds; rst 
thove tt whieh 1 may be waed wlth aavantace Vo facilitate delivery wi the crotebet, anit 
imply to mapernede the secemity of much potting with that Instruments and, xeewudly, eaves 
‘of 40 much confinement and distortion of the polvis, as must render detirery by the naturst 

‘without the amletanee of some kind of axteatomin, Impracticahts. 

Mf, indeed, Tamm not greatly overratuing the power of Chie Unstrunwat, It Will not aly 
‘cushle sifel oporatces to efloct deliveries in comes of moderato dlaortions wilh mechs more 
facility to theamelves, and proportionally tow danger to their patient, than heretofore s but 
‘Witt ado have tho effect of reduelag, almont te ary, the aecomlty of havlag reewurse to that 
‘Last extremity of our artyand the forlom hope af the unhappy patientthe Cemarian operations 
{this countzy ite wold Known, that, with ove excepllon (lve L yer we Eowd reason for dive 
‘puting Me, Butlow's ease), the Carian yretion hax auiformly failed tn the more impertaae 
[partof ite chject, that of preserving the mow valuable life of she mother, whilst in France 
‘net Germazry, where it bas been most froquentty pertormed, its fatality, Bowever Fariously 
reported hy is feirads and fons, bas boon waiversally achuvutadcei {0 hare greaity excented 
te frequency its happy erst, Any aapgeation, therefore, for siperseding the necesity of 0 
Fegaidable an operation, or even for grestly retacing the frequency of that neceweity, seme 
entitled 10 the attention of the profemion j and that, tndend, te ail that U have at present a 
Fight (0 lab lo ferour of the oxtovtominte Dry Dartsle Kuementeef Operative Mulwifery. 


aq 
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fallen under my own notice, Ta the oxtremer didiculties, the pelvis 
may be so mach contracted, that even the os uteri cannot be reached: 
by the finger. Should it fall to your lot to operate in laborious 
labours of this kind, in order that you may decide rightly, 1 would 
advise you, by all means, to procure the best advice In the melghbeur- 
hood. Now, should it appear on consultation, that delivery by the 
natural passages is impracticable, and that the Cxssmrian delivery 
Is required, in accordance with principles already explained, it is 
obvious, that the sooner the operation is performed, the better ; 
for where it is performed early, there is a fairer chance of saving 
the child, and for the woman herself, there are better hopes of 
recovery. 

Again, in those cases of higher distortion, provided embryotomy 
be thought of, and the child is to be abstracted by the use of the 
perforator, averse &s 1 am to an operation so dreadful, 1 noust stil) 
maintain, that the souner we perforate the better; nay, in the very 
commencement of the labour, if it be perfectly obvious that embry- 
otomy mast at Just be adopted, the operation becomes justifiable. 
By embryotomising early, you secure the advantage of operating, 
while you are yourselves fresh, and not exhausted from Josg 
attendance, the woman herself being in fall spirits and vigour; 
besides which, you have it in your power to leave the bead fa the 
pelvis for hours after it has been laid open by the perforator, 29 
that it softens and putrifies, and readily separates into different 
pieces; a condition which materially facilitates the delivery. — 

In these cases of extreme difficulty, you may ask, how is it that 
we are to decide whether the Cuesarian operation, or the operation 
of embryotomy, should have the preference, for the two penctioes 
are very different? To my remarks, comprised in & previvar 
section, I must again refer you, 


EANOURS WITH THE LOCKED HEAD. 


There is yot a second variety of Inborious labours 
must now and then meet with in your practice, 1 mean 
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in which the head, pushed down among the bones of the pelvis, 
becomes impacted there, so as to constitute that kind of case which 
is familiarly denominated the focked head.* Tn these cases where 
the head is incarcerated, great danger arises in consequence of the 
strong and permanent pressure which it makes on the softer parts, 
and contusions, inflammations, suppurations, and sloughings of the 
mother, not to mention the death of the child, may all of them be 
the result, Here, too, I may notice especially, that owing to this 
pressure on the pelvis in front, the bladder may be injured, great 
accumulations and disruption ensuing. Under these accumulations 
of urine, too, even where no rupture ocenrs, acute inflammation, or 
chronic disease, may be the result, and the patient may be irre= 
voeably injured, or perish in consequence. Left to themselves, 
therefore, I look upon these incarcerations as properly ranging 
among the most dangerous deliveries with which wo have to con= 
tend, and yet, thongh dangerous, when thoroughly understood, 
they may be managed with perfect facility. 


If you find the head among the bones of the pelvis, and firmly 
impacted there, you will be led to consider what are the atops to 
be taken, in order to vender the delivery secure. Now, in cases of 
this Kind, women are sometimes delivered by the natural efforts, 


+ When the heal bas advanced some distinc tato the pelvis, and cannot proweed farther 
‘and when it is immovable except upward in the pelvic cavity. ts then said to be locked, ot 
tmpatied. Rsodtelooque adinita wt of ene gvacral ypecten of Locking, and that i, where the 
Ioead fa xed by two ponte of Hie arface Aiametrically opposite wach other 9 this ppacles hey 
iysdes into two vacietion; Int. Where the head ta jammed with ite greatest length between the 
(Pubis and the sacrum} aad, 2ud, Wherw ite thickness eanpot par, oviog to x contraction of 
(the petvin: tn the first enors Ht inthe forebond nd ogsipt which are In contact with the 
Jauer clrote of the petving anit Yn tho vecund, Inthe parietal protuberances; thle later le 
‘Ge mon rare. Whenever the heal! becomes locked, It ncysices the form uf « wedge) wr 48 
‘La Motte finely ittustrates it, by comparing it te the Ney slone of an atch, Dr» Dewees, 

‘The iminobility of the bead & & parhegnomic sign of its being locked, but after It hax 
Iecume fixed. other syinploms arise, which, if they do aot charactertae thiv siteation, arm 
sare always toaveompany it—wach as a eweilingof the hairy scalp of the child; athiokraing 
6 theo uteri am intumeseence of the agina and Latornal parts, ‘These symptoms do wot 
‘adways dealare «locked head, but x locked head le never without them. ‘These cases arm 
aways serious (2 both wether and child; tbe mother is exposed to infammation, sloughing, oF 
[gangrene and the child to almont carina death. Dr. Dewees. 

aq? 
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and sometimes by the assistance of the tractor, forceps, or perforator, 
‘So that it comes to be a point of consideration whether we ought 
to have recourse to the use of the instruments, or whether we ought 
to rely upon the natural efforts? In deciding this question ,Tshould 
myself be goided principally by that general rule, or canon, which 
I havo already 0 often prescribed ; and if the woman had not been 
in labour for twelve or four-and-twenty hours, and if no dangerous 
symptoms were manifesting themselves, J should then commit hee 
to the natural efforts; but if, on the other hand, 1 found that dan- 
gerous eymptoms wore appearing, or, independently of these symp- 
toms, if tho patient had been twelve or four-and-twenty hosrs fo 
strong Jabour, the head making no progress, I should then make 
trial of my tmotor and forceps; if, lastly, these instramests 
failed, or if dangerous symptome were appearing, or if, inde- 
pendently of these symptoms, the paticut had been in Jabour 
twenty-four or six-and-thirty hours, I should thes deem mysell 
justified in having recourse to the perforator. 

‘hore are some practitionors, who are guided by a very different 
principle, too valuable to be neglected ; 1 mean, the degred of com- 
pression which the head ie making on the eofter parts: and if the 
head is among tho bones, and if, upon examination, it appears that 
it is very firmly locked there, so that the finger may not be 
insinuated between the cranium and the symphysis pubis, a prompt 
delivery is recommended ; but, on tho other hand, if, on exmminn- 
tion, it is obvious that the fingers, though not without diffeulty, 
may be passed between the bones and the cranium, thoy wait for 
‘two, four, or six hours, a longer or shorter term, according to the 
degree of pressure. Now, I could wish this rule to operate influ- 
ontially upon your practice, though you may still adhere, im the 
main, tothe general maxim preseribed. If you find that the head 
is but loosely incarcerated, you may wait with more confidence: 
but if it so happen, that the head Is more firmly impacted betwees 
tho front and back of the pelvis, you must watch more: vigilantiy 
for the symptoms indicative of contusion; and yor too, 
promptly have recourse to delivery, as soon as 
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injury appear. There is, Tsuspect, little ground for apprehension, 
while the palse remaing below one hundred; « palse more frequent, 
though not necessarily dangerous, ought, in all cases, to awaken and 
alarm. Beware of overlooking the indications of injury from com- 
Pression ; beware of delaying the delivery too long. 


LAROURS WITH A SLIOHT CONTRACTION. 


Tho third variety of Inborious Iabour, arising from want 
of room, of all others the most common in its occurrence, and 
which requires nome little dexterity in Its management, is that 
jn which you have a slight narrowing of the brim, and where 
the bead is prevented from thoroughly entering the envity, being 
pushed a little way only into the superior aperture, Now, in 
deliveries of this kind, it not unfrequently happens, that the 
child is expelled by the natural efforts, notwithstanding the conre= 
tation, and therefore these efforts ought to be fairly tried ; for it 
does not follow, because you have n narrow pelvis, that you are 
officlously to interfere with insteaments, without further considera~ 
tion. “But it not infrequently happens, when the natural efforts are 
fully and fairly tried, that these efforts are inadequate to the expul- 
sion of the footus, and in such eases the tractor or forceps become 
necessary, or, these failing, the perforntor. 

Jo these cases, by some practitioners, turning is recommended, 
a practice which # mast reprobate ina decided manner. It is true, 
that whore there Is a narrowing at the brim of the pelvis, a skilful 
‘operator might, now and then, introduce his hand, and bring away 
the fostus by this undesirable operation; but to me, as a general 
practice, it seems to be bighly improper; first, because in pers 
forming it, you must carry your hand {nto the uterus, anoperation 
always to be deprecated, und, secondly, because when you have 
turned and brought down the fetus, ax to Its limbs and trunk, the 
abstracting of the head and shoulders mast still be attended with 
difficulty, for the narrowing of the brim remains, and by endeavour= 
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Ing to extract the eranium in this manner, you may detach the head 
from the body. ‘Turning, therefore, I eannot approve*® In narrow 
Ings at the brim, it is better, as 2 general practice, either to suffer 
the woman to be delivered by the nataral efforts, or to have recourse 
to the instraments already enumerated, viz, the tractor, foreeps, or 
perforator. 

Again, it may be asked, granting that these two modes of delivery. 
are to be preferred, how are we to decide whether we ought to 
commit the delivery to the natural efforts, or have recourse to the 
embryospastic instruments? Why, to this, as to many other 
emergencies, the geuoral rule will apply; if the woman have not 
deen in labour for twelve or twenty-four honrs, and if no dangerous 
symptoms are appearing, it is better not to interfere ; but if, 0 the 
other hand, the woman have been in labour for twelve or twenty> 
four hours, or, if dangerous symptoms are manifesting themselves, 
the pulse rising, the bladder closing, inflammation of the abdomen 
appearing, then we may, properly, have recourse to the lever or 


forceps ; and further, if these instruments fail, or if dangerous 
symptoms appear, or, independently of any dangerous: ‘symptoms, if 
_ the woman have been twenty-four or six-and-thirty hoars in labour, 
we aro again justified, though unwillingly, in having recourse to the 
perforntor. 

What I stated to you in a former part, is well worth remarking 
hero, namely, that in those instances where you have laborious 


+ The operation ofcuning Ie one always of hazel tn the child even In 4 wetl-c 
‘elvis & fortoe that risk aust he greater Ia retrained our. For tanning to be 
‘evra under the Wat management, IC will requice, that there shall exist & proper 
‘Wolwewn the dbameters of the child'> bead and those of the pelels ¢ that the 
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Jabour, from narrowing of the brim, the bead will sometimes 
mould itself, and thus come away. In the morning you may apply 
your forceps, but cannot extract the cranium; if no dangerous 
symptoms manifest themaclves, wait till the evening, and then 
try the forceps again; for probably the head, moulded by com- 
pression and the pains, will have so adapted itself to the passage, 
as on the second application of the forceps, a living fatus may 
be abstracted, 


SECTION XLV, 
LARORIOUS LABOURS FROM RIGIDITY. 


Laborious labours are sometimes produced by a cause very 
different from a more deficiency of room among the bones of the 
polvis, or an unfavourable position of the head, I mean, the rigidity 
of the softer parts® ; and of all the laborious Iabours which have 
fallen under my care, those Inbours of rigidity are, I think, by far 


‘the most unmanageable, and may therefore be looked upon as very 
undesirable undertakings for those who are commencing their 
obstetric career, 


SYMPTOMS AND EFFECTS OF RIGrOrTY, 
Evon when women boar their first child, early in life, the labour 


+ Writers upon midwifery hive but very impeefoctly considered the riglity of the aafiee 
[Parte mo cane f dificult or tedious Rabour. TE le daskladly the most frequent cause} aad 
‘many occur in thove ve regard as vrletty waturat, a well as thom whieh are eenfeamedly 
[eetermatural; and whee it doce oveur in the Batter, I adds ment tity aiMevticn, white It 
reoters the forwer tedioes aad terribly painful, Rigidity may arise, Io ia the mouth o 
‘neck uf the wleren from the elreulas Gores ofthese parts malntaiaing thelr purer Inerdinntely 
oog, but not laMemed P04, his condiion may be attended wich Infamvonation; sed, Ht aDay 
artes (rom previows la)ury dowe the parts by either merbanieal Flolewee, of Lnfammenation end 
es consequences; 4th it may happen from a ralative Cause, «9 the disproportionate powerr 
eters the Hongituioad and «iveutsr hres; laxtly, W snay proceed freaw the fon powerful 
exeetion of he tonic cowtraction of the wlerns, expesially of the Cundus and hoaty. 
Dr. Dewees. 





of rigidity may now and thea happen; but such rigidities are more 
especially likely to occur in those cases where women marry ata 
Jater period, say about the age of forty, and where, too, they hare 
‘enjoyed a vigorous health, previously undisturbed by those floodings, 
oF leucorrhans, by which the softer parts are so effectually relaxed. 
When rigidity exists, provided we are habituated to investigations 
of this kind, it may, by examination,* be very easily detected, for, 
instead of yiolding as in ordinary cases, the vagina feels firm, and 
dry, and contracted, insomuch that you bave no small difficulty in 
pasting the finger to the mouth of the uterus, also, on examination, 
found to be firm and in good measure elosed. In these cases of 
rigidity, onder the best management, contusions, inflammations, 
sloughings, suppurations, and lacerations of the perineum, 
especially, are liable to occur; and sometimes there 

and sometimes retentions of urine. Almost invariably the ebit 
born dead, and not very uncommonly the woman herself is. 
mately lost, 80 that Jn the commencement of your obstetric 
more ospecially, I would advise you, by all means, not 
‘expose yourselves Lo difficulties #0 unmanageable. 





MMANS OF OBTAINING RELAXATION, 


In the labours of rigidity, it should be our first indication 





* Righlity of dhe ov uteri, dough sometimes = cause of diMioult Iabour, te ature i 
‘rome women, and expecially thore who are advanced in 1fe whew they begs te 
Lear children; also with the Gt child dhe parte dilate more slowly than in sabecgwet 
labour Rigidity of the oF ute forms one of the most palnfeltabours, Aceeempanied WE 
excruciariog palms ia the back. Tt is aso atienied with toelieation tos 
ce ti ang 
oly. fwhile:the vorulting strengtheis tho heariag Gown, sad Beet ie/rahaning ae ae 

‘There are two Wind of ely af theo ete aoe Sao. hs a 
fesombles inflammation, ia being tender to the toast, aad its] 
toatl whieh is haved theoagh the middle with an auger the other prewwating 
fat (1s mee apt te give way under the Haper,is of «pulpy substance, a same inert 
‘cemcinbles the (atentiae of an animal Gtled wlth water, and drawa Jato « erates, The mwad 
kivdy though wot so rights the fingers as the drvty is longer tu, gitkag wage Leet 
Practice of Midutfery, ty Dro Jewels ‘ 
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produce, if possible, « laxity of the softer parts; but, unhappily, 
we aro in possession of no very effectual means by which an indi¢a- 
tion of this kind may be accomplished,* When women have large 
uterine bleedings, these generally produce much relaxation of the 
passages; hence, in these labours of rigidity, we are advised by 
some to take a hint from this observation, and to make free use of 
the lancet. By someit hus been recommended, that a month before 
clivery, ten or twelve ounces of blood should be taken away; that 
a fortnight before delivery, we should take ten or twelve oances 
more; and, more especially, when the delivery itself commences, if 
the woraan is robust, we are advised to bleed more copiously, ab- 
strncting twenty-five ounces, more or less, according to the elream- 
stances of the cave. Sometimes thirty, sometimes even forty ounces 
have been drawn, a bold practice in these cases, however, the moro 
safely admissible, because the patients are frequently firm and 
robust. ‘To obtain the full effect from the relaxing powers of 
depletion, you ought, by all means, to perform your bleedings in 
the commencement of the labo nd this promptitude clearly 
becomes justifiable, provided it is us, from the degree of 
rigidity, that to venesection we must ultimately have recourse. 

‘The softening power of fomentations in these cases is unhappily 
‘but small; relaxation of the os uteri aud the upper part of the 
‘vagina cannot, perhaps, in any degree be produced in this manner ; 
but relaxation of the external parts, the labia pudendi and perineum, 
for example, may perhaps be accelerated somewhat; and these 
relaxants, therefore, ought by no means to be neglected. ‘To take 
@ seat over steaming water can, I conceive, be productive of but 
small benefit, though it may amuse the mind somewhat; in some 
cases, perhaps, inspiring confidence, at the same time that it inflicts 





The Prevch apply eateact of belladouns to the affected parts (o dilate them, « practice 
dherganteé (n this country. Chaumier,Conquent, Lachapelie, and Velpeau, ypeak lo favour 
able terms of It. I ts prepares Dy mixing a drachm of the extract with an ounce of simple 
erate of adeps, about the size of & tibert of whieh 4s rubbed on the clreamferenee of the 
weckef the womb. We le said to act n the exme manner son the iris, and often with wer- 
‘poking promptitude, Dr, Ryom. 
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no injury on the patient. ‘To use those emollient relaxants with 
full effect, however, you onght to be supplied with a large quantity 
of warm water and flannels, and for five or six hours together the 
vulva should be fomented, so 88 to mollify,as much as may be, 
before the head desconds upon the external parts. For applying 
these fomentations, the moat obvious season is the close of the 
labour, when the child, approaching the outlet, lies near the peri- 
noum and the labin pudendi. It is well, howerer, to begin the 
fomentations before the head is descended, in order that the parts, 
softened by your operations, may be brought into a state of readi- 
ness before the cranium begin to emerge. 

In the laborious labours of rigidity, the warm bath hos oes 
recommonded, a remedy more commodious in the practice of the 
hospital than of the private chamber ; but, really, as these parts 
“are not constricted by muscular spasm, and as they are not likely 
to become relaxed in consequence of faintness, E do not think that 
much advantage may bo derived from tho use of the warm bath, 
though, should circumstances conduce, it may be tried. Tobacco 
injections are scarcely adapted to the nature of the difficulty, and 
they are not without their dangers. Very powerful they certainly 
are in relaxing the muscular fibres, but not equally powerful in 

acing that relaxation which laborious labours, arising from 
rigidity, require, For myself, in eadeavouring to effect the relaxa~ 
tion of the softer parts, fomentations and Dsedlogs trea 
‘on which I principally confide. 


— 
RELIANCE ON THE NATURAL BYTORTS. - 

In these Inborious Inbours, you must not forget, that net infre- 

quently women are ultimately delivered by their aah eee 

and perbaps by thelr natural efforts most safely, although they may 

have been one or two days in labour, the pains, during a 

this term, having been more or leas severe. In these canes, it is 

the office of the accoucheur to watch his patient diligently, 

that if any bad symptoms should manifest themselves, et 

symptoms should become alarming, he may immediately have re~ 





course to his obstetric instruments, before any serious tnjury have 
been inflicted. One point I particularly recommend to your recol~ 
lection, and that is, the numeration of the pulse ; if it is not above 
one hundred and ten, all is safe, as far as the mother is concerned ; 
if it rises to onc hundred and twenty or one hundred and thirty, 
or one fundred and forty in the minute, I am not prepared 
to say that the mother must therefore do ill, but there certainly is 
much ground for apprehension. 


‘Ie CAUTIOUS OF THR PERINEUM. 


Tn cases of laborious labour, resulting from rigidity of the softer 
parts, you must, too, be very cautious of the perineum, for when 
the eranlam emerges, this part. is much exposed to contusion and 
Inceration, and very extensive slonghings or rupture may be pro= 
duced. To prepare the perineam, you may bleed and foment, as 
before recommended ; and, to prevent laceration, you may proceed 
as follows :—The woman, lying on her left side near the edge of 
the bell, with the right hand you bear upon the eranium, supporting 
the perineum with the left, and wait in expectation of the uterine 
action. Now, if the parts are lax, and the hend advances, and, 
examined by the touch, the perineum seems to be in no danger of 
disruption or contusion, thoagh the hands may still be kept in 
readiness, it is unnecessnry to interfere ; but If the head, bearing 
too rapidly forwards, a rending of the perincum is to be appro~ 
hended, you may then, with the right hand, resist the advance of 
the head, while you effectively restrain the perineum by the counter 
pressure of the left, During the emersion of the head, voluntary 
Dearing is frequently recommended ; but in these cases it is obvie 
ously improper, It is unwise to resist the passage of the head 
longer than the security of the perineum requires; for Lam not 
sure, that in preserving the perineum we are not at the same time 
endangering a rupture of the nterus. On these ocensions you nre, 
as frequently happens, interposed between two dangers, and it re~ 
quires some little nicety to determine when you ought toadmit or 
resist the passage of the child. 
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INSTRUMENTAL ASSISTANCE. 


Tf the natural efforts fail in laborious labours, obstetric instru- 
ments must obviously become your next: resource; but in these 
Inboure of rigidity, I should by all means dissuade you fron: the we 
‘of the embryospastics, the tractor for example, or the forceps. 
‘That a gentle trial of them may now and then be justifiable, Ido 
not venture to deny ; such trinls I have myself ventured ; but, on 
the whole, I distrust the practice. Owing to the rigidity of the 
softer parts, use the tractor or forceps as gently as you may, there 
is almost always a tendency to slonghing and bruising of the pas- 
sages 5 the more to be regretted, as the Fatus, nfter all, is generally 
still-born. Under all circumstances, if you must have recourse to 
instroments at all, you had better, at once, have recourse to the 
perforator, Now, in deciding whother instruments are or not 
required, you may be guided by that genceal rule to which UBave 
20 often adverted. If there are no dangerous symptoms, and if the 
woman have not been in labour for twelve or twenty-four hours, 
aftr the discharge of the waters, instruments are not justifiable; 
but if dangerous symptoma are apparent, or if the woman have been 
in strong labour for twenty-four hours, or a longer term, | Lr 28 
forator may be necessary, and therefore justifiable, 


CAUTIONS. 


Do uot administer ergot or other stimuli in these eases, they ere 
injurious ; in the laborious labours of rigidity, stimulants are pot 
required. Pains you do not want, bat relaxation, Do tot saier 
Your paticat to be in labour too long ; a great and fatal error; the 
issuc after all isa dead child, and contutions, inflammations, and 
sloughings of the maternal parts are apt to eneuw. Do not forget 
the caution which I have given you respecting the use of embeyp- 
spastics s contusion, laceration, inflammation, a 
may all bo the results of forgetfulness here, Let your 
pipe be in readiness, After-floodings are probable, 
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SECTION XLVI. 
LAnOR(ovs LANOUHS PROM DIFFERENT CAVEER. 


IL ig not to the agents we have just considered that the difieulties 
and prolongations of these labours are exclasively to be ascribed ; 
of Inborious labours there are other causes, real or reputed, and to 
a brief consideration of these we will now proceed. 


‘THICKNESS OF THR NEMDNAXES. 


Sometimes the membranes of the ovum are extraordinarily un« 
yielding: firm, for example, as the bullock's bladder, so that 
though the os uteri is wide open, and the bag of water is bearing 
forth into the vagina, the membranes, notwithstanding, remain 
unbroken, and in some rarer eases the Jabour ix prolonged for one 
or two days in consequence. A case of this kind never fell to my 


own lot, and I suspect its occurrence to be rare." 

‘To rupture the membranes must be easy. If more gentle 
measures fall, you may lay open the membranes in the same man= 
ner as you would craniotomise ; but before you have recourse toan, 
instrument of this kind, never, without necessity, to be introduced 
into the vagina, I would advise you by all means to break through 
the membranes, if practicable, by the mere pressure of the finger, 
Pains supervening, the bag descends and becomes tense, and the 
womb bearing down in oue direction, you may carry. or two 
fingers into the vagina, and bear against the membranes in the 





* Dr. Orme, kaown and reepected a4 40 obstetric teacher, seemed, aecarting to his own 
bowing, to have encountered tho dificulty under consideration: the o uteri had bern long 
‘ileted, sm the membranes had hoon fored Into the raginn, bat the delivery being delayey 
Ils amistauce was roquented ; “om entering the chaubor," ald hey" T heard the membranes 
give way with report, and lmmediately the fatusand ihe water eneaped togethers Examine 
‘Vow afier the bleth of the placenta proved the toughuow of the membraner, and demou= 
‘strated pretty clestly the mature of He diteulry.” Dr. Bendel. 
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other direction, and under this action and counteraction, the rupture 
will seldom full to be accomplished. Should this expedient fail, 
you may take a penknife to notch your nail, and communicating in 
this manner a serrated edge to the finger, you bring it to bear on 
the unyielding membranes, and, under gentle laceration, they readily 
ive way. 

‘Be careful, however, to recollect here, that the bladder becomes 
overcharged with urine, and may be pushed down behind the sym- 
physis pubis below and before the child's head, or it may, perhaps, 
sometimes be forced into the same position by the action of the 
membranes, where they are firmer than ordinary. Do not, there 
fore, lay open the bladder in mistake for the membranes. Tu an 
unguarded moment, you may mistake the protroding bladder for 
the membranes, and, in such a case, if you have recourse to the 
perforator, you may lay the bladder open instead of the involuera; 
hence one among other reasons why, in this operation, the per 
forator onght not to be hecdlesaly employed. Disruption of the 


membranes can never, perhaps, be required in these cases of an- 
yielding involucra, unless the os uteri he fully expanded previously, 
and the bag be forced down into the upper half of the vaginal 
cavity. 


DENOTE OP TILE PUNE. 


‘The umbilical cord* is sometimes unusually long, of three or four 
feet, for example, and sometimes it is equally remarkable for its 
brevity. Brevity+ of the cord is sald to give rise to Inborious 
Inbours, but of this I much doubt. It was the opinion of the 
ancients, that the fostus, not expelled by the action of the uterus, 


+ See Oovervacions on the Punis Uusiltealin™ pe NOB 
4 Mandolocque, La Motte, and others suppose, that when the cord was Gey Wik or #igte 
Aude tngth imped the dosnt ofthe head the plnemnia uae eine it 
fuoudus wteri bat this opinion fe fMsfounted. Dy. Ryan 
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made ite way into the world by its own efforts. Holding thie opi- 
nion, they were Jed to infer, that where the umbilical cord was 
short, the fotus would be retained ; being tothored, as it were, to 
the sides of the uterine cavity. From the ancients, then, J appre- 
ond has been derived this opinion of impeded labour, produced by 
brevity of the cord, but the foundation of this opinion appears to 
be erroneous, In modern timos it hag been proved demonstratively, 
that it is not by ite own offorts that the fartus makes its escape. 
‘The dead fatas, c@torie paribus, is born as easily as tho living. 
‘The child is expelled by the contraction of the womb, and these 
contractions of tho uteras, I bave myself had frequent occasions to 
feel, when the hand has been introduced for the purpose of removing 
the foetus by turning, Hence, when the ebild descends, the oteras 
desconds also, ax it ie the movement of the one that gives motion 
tothe other; therefore tho distance between the uterus and the 
umbiliens, a8 the Inbour advances, must always remain pretty 
equal; nor will the shortness of the cord, I conceive, make itself 


felt in the labour, til) the body of the fwtus have eseaped from the 
vagina. Be it remembered also, that if the cord resisted the 
progress of the fostus, the placenta would become detached undor 
the strong action of the uterus, and a large flooding ensue in 
consequence, 


ANCHYLOSED SACRO-COCCYGEAL JOINT. 

‘It is not frequently that the sacro-coccygeal joint is anchylosed* 
yet this accident now and then ocenrat When tho coceyx Is 
ancbylosed at right angles with the sacrum, encroaching on the 
outlet of the pelvis, it may materially obstruct the passage of the 
head ; and, in some rarer cases, laborious labour, demanding the 
admiuistration of instraments, may be produced in consequence, 





+ Apehylodse—Pram aryevdwarr, ageutosie, and that from ary<v opal, agewiomal, 
to Send); when Joint be hent amt cannot be extended. 

1 Hehe Oetarrie Munem, U have « very beautiful spesienen af this wnchytoviy the wecewm. 
end coceyx being exasalilated inty one howe. Dry Bivmrite 
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‘That such is the nature of the obstruction, younre led to surmise, 
by finding, when tho head ia at the outlet, and cannotbe transmitted, 
that it boars very forcibly on the coceyx and pubesyand the nature 
of the ense once suspected, you pass your fingerinternally upon the 
surface of the coceyx, and externally laying the thumb in apposition 
with the finger, you fect the bono through tho softer parts, nnd 
easily perceive its immobility. A case of this kind, Pebould be 
Inclined to treat on the general principles already so often reite- 
ated. And, first, [should gives fair trial to the natural efforts for 
twelve or four-nnd-twenty hours, if no dangerous symptoms ‘ap: 
peared 5 and if twelve or twenty-four hours passed away withowt 
delivery, or if dangerous symptoms occurred, Tsbould then hare 
recourse to the tractor or the forceps ; or should dangerous symp 
toms become manifest, or without the occurrence of these symptoms, 
should the labour be prolonged beyond six-and-thirty, or eight- 
and-forty hours, after the discharge of the waters, I should then 
have recourse tothe embryotomie instruments, provided Ue embryo ~ 
spastic had been fairly tried without success 
[el 
~<a 


RIGIDITY PROM AGE, 
> Bhan 


When women bear their first child late in life, labour, ae] 
have already observed, becomes more or less Iaborions in cous 
quence. In women, however, who are ailvanced to tho suiddle 
period of Jife—the fortieth year, for example, it will not be neces 
sary, under ordinary circumstances, to have recourse to instrament 
Should no symptoms of danger become manifest, give w fake tial te 
the natural efforts for twelve or four-and-twenty hours after the 
discharge of the liquor awnil, and the fetus will, J think, mot afr 
quently be expelled. noel 


~_—o ke 


WOLKE OF THK PaETUS. 


Like the adult, tho fatus, too, at fall age, may be wana 
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Inrge, and this extraordinary bulk may become a cause of laborious 
labour. Instead of weighing about seven pounds only, the fastus, 
at birth, may weigh twelve, fourteen, alxteen pounds, or more than 
this, I have myself secn a woman of middle stature, who produced 
remarkably large children, one of which, withoat clothes, was 
found, as Twas assured, to weigh seventeen pounds at birth. Now, 
in these cases, generally when the children are extraordinarily 
large, the head being large also, unless the pelvis be of more than 
common capacity, difficulty of parturition ensues; but this diffi« 
culty, be it observed, is to be managed on the same principles as 
those difficulties which result from coarctation of the pelvis. Essen= 
tially, indeed, the two cuses ure the same ; in both, disproportion ix 
the cause of the obstraction; but, in the one case, this disproportion 
arises from the contraction of the passages, and, In the other, from 
the overbulk of the cranium. 


HYDROCEPHALIC HEAD, 


You will meet with cases, though rarely, in which the head is 
Aydrocephalic,* half a pint, or more, of water accumulating within 
the cranium. Now, in these difficulties, it has been proposed. to 
turn the child, an operation of which, as you may infer from cautions 
already given, E can by no means cordially approve, In one 
case of bydrocephalic labour, which has fallen under my notice, 
‘the practitioner, with the best intentions, carried his hand into the 
‘terus, but m fatal rupture of the genitals was the consequence. 
‘To the exclasion of this formidable operation, therefore, I would 
advise you to adopt, what to me appears to be a safer practice, 
namely, confiding the birth to the embryospastic, the embryotomic 
instraments, or the unassisted efforts of nature. 

« ‘The head, when hydrocephalic, readily yields under pressure; 
and sometimes by disruption, and sometimes by an accommodation 





+ MyArocephalles— Tho adj. of Aytrocephatuss vapoxyGehor, wdretiphalon, trom 
wlurp, eter, water, anil an Gora, dfpdalz,the heals Arapry in the bead. 
ae 


of its form and bulk, It will be found, without the nid of instru 
ments, to make its way into the world. Should mo dangerous symop- 
tome be observed, thereforo, give m fair trim) to the natural ellorts, 
applying the lever, or the forceps, should these efforts fail you ; but 
should the softness of the head unfit It for the action of these 
instruments, then, if delivery be necessary, betake yourselfes to 
perforation; large opening would not be required, a small prune 
ture would discharge the waters. dilate conf 
desirable, ——_—a 


DESCENT OF THE HEAD AND CORD TOORTHER, 


In labours, laborious or not, it sometimes happens that the head 
and cord descend together into the pelvis; the simultaneous 
descent of thes parts being, on the whole, not uscommon, Whee 
the cord is in the pelvis, together with the head of the fortes, not 
infrequently the child perishes, stifled in consequence of the com- 
pression of the fanis, and the interception of the placentar charger 
‘at a time when respirntion cannot be performed ; and this were 
certainly if the labour be retarded by the rigidity of the parte, the 
position of the fetus, the bulk of the cranium, the coarctation of 
the passages, or any of the other causes nlrendy enumerated 
Now, it is desirable, if possible, to secure the child against these 
dangers; and it wae first suggested to me, by one of my own pupils, 
that a picce of spongo, about the size of four fingers, very soft and 
fine, should be insinuated into the uterus, and left there, in euch» 
manner as to carry back the descending loop of cord, and preclude 
its return into the vagina. Should such cord descend, it cou 
hardly be replaced in this way. A smaller descent way bo rem 
died. I have myself tried the practice with success. If it ean be 
accomplished without violence, it ia, 1 think, to be recommendel.® 
‘The inexperienced, however, and the awkward, had better refrais 





To push the cord back and (0 retain it, various instrusnonte Bae thew aye sad YF 
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In some rare eases, to be looked upon as anomalies, should the 
pains remit, you may earry the cord and tho band into the cavity 
of the uterus, provided the parts make no resistance ; and looping 
the cord upon some part of the fartus, you may thus provent its 
reiterated descent. As a general practice, however, this is not to 
be advised, as the introdactian of the hand is always attended with 
‘more or less risk of laceration, Shor these measures fail us, we 
mast then, I believe, be contented to place the cord in the most 
eapacious part of the pelvis, directing the patient to make the most 
of her pains by co-operative voluntary urging, the birth of the head 
being accelerated cautiously, by the tractor or the forceps, pro- 
vided we are dexterous in the management of these instruments. 


DESCENT OF THN ARM Wirt THE conD. 


With the cord it sometimes happens that the arm descends, the 
birth becoming obstracted, more especially if there is a large head, 


ora contracted pelvis. By the hand or the sponge, as beforo ox- 
plained, the arm may sometimes be replaced ; but, should these 
attempts fail, the delivery may be completed by instruments, the 
embryospastic, or the embryotomle ; or the birth may be confided 
to the unaided efforts of the uterus; and in determining in which 
of the three modes the birth should be completed, we must, I con= 
ceive, be guided by the principles already prescribed. * 


‘CONCLUEION. 


Of laborious Jabours it is not to be forgotten, that though they 
sometimes arise from one cause only, yet, however, they are ocea- 
sionally referrible to the co-operation of several ; thus, rigidity of 
the parts may concur with unfavourable position of the fortus, or 
both may be met with where there is 9 coarctation of the apertures 
of the pelvis, 
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cases, and in natural labours, the placenta does not always escape 
with the usnal facility ; difficulties sometimes impede ite abstraction, 
and it may be retained for mulalinpsinp yi 
months. ‘ 

RPFECTS OF A anaes ——_ 

‘Where the placenta ia this meaner remains in the uberas after 
the expulsion of the fortus, occasionally for days together, not & 
single alarming symptom occurs, so that if you were not acquainted 
with the history of the case, you would scarcely suspect that the 
placenta was still lodged in the uterine cavity. It ts m great mile 
take to imagine, because the placenta is lying in the uterine euvity, 
that the woman must cecessarily do Ml; and from this erroneous: 
impression T would wish your minds to be liberated: Se long, 
however, as the placenta is retained in the uterine cavity, 20 leog 
the patient is liable to various symptoms more or leas alarming, of 
which the principal are pains, bloedings, uterine discharges, aul 
constitutional irritation. 

‘When the placenta is retained in the uterus, it will sometimes 
give rise to cutting, grinding, sawing pains, felt in the Back or the 
front of the abdomen near the symphysis pubis, not to mention the’ 
hips and thighs, the pains being very like the first pains of labour, 
or those lattor pains felt after the birth of the fostus, and whieh art 
usually denominated the after pains. These paina it is by 20 
means difficelt to alleviate by the use of opium, but they are rather 
to be sought than deprecated, for by these pains It Is, or rather by 
the contractions which produce them, that the piccinkd ae 


mately expected, 
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months, and in the latter months, more frequently, the patient is 
always liable to floodings more or less copious ; and, indeed, this 
is the most dangerous symptom to which she is obnoxious. From 
my own persoual observation, I am prepared to state, that the 
placenta may lie quiet ani inoffensive in the uterus, for one or two 
weeks together, large eruptions of blood ultimately occurring not- 
withstanding ; and you may, therefore, set dowa, among the dangers 
to which women are always exposed, whether in the earlier or the 
latter months, but in the latter months more especially, these 
coplous eruptions of blood from the uterine cavity. After what 
has been said so largely on the subject of floodings, you will not be 
at a loss a» to the management of discharges of this kind. Fora 
fuller exposition of the method of treatment, I must refer you to 
the principles before laid down ; suffice it to remark here, that the 
only effectual remedy for putting a stop to tho discharge, is the 
removal of the placenta, and, therefore, if a woman is liable, not 
merely to small shows of blood, but to the larger eruptions, the 
sooner the placenta, whether by manual operations or otherwise, 
is, in an easy manner, extracted from the uterus, the better. 


FOrrID bIscItARGE. 


When the placenta is retained in the uterus, you will sometimes 
fiod that the patient remains, in good measure, or entirely, free 
from any offensive or fostid discharge; but so long as the placenta 
is lying in the uterine cavity, so long is she liable to all the effects 
‘of its putrescence there; and sometimes the discharges become 
offensive ina high degree, the ebamber, though spacious, becoming 
infeeted with the offensive odour, which may, by a delicate sense, 
‘be now and then perceived iv the adjoining apartments, 

Why it isin some cases, that the placenta putrefies rapidly, while, 
in others, it remains unchanged, f am not able, in a satisfactory 
manner, to explain, though the subject is well worth Investigation 5 
‘I strongly suspect, however, that the placenta will be found to 
putrefy much more readily, if it is completely detached from the 
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uterus, than in those cases in which it coatinues to milkere to the 
uterine surface; for detachment from the uterus, ceeme to imply 
a consequent extinetion of vitality. - bows 
Lotions may be found of service hore, provided, by means of a 
Jong tubo syringe, they are thoroughly isjected into the wterioe 
cavity. For the performance of this injection, the accowthear 
will be found the best operator; and it is desirable, that the Auid 
bo injected ropeatedly in the course of the: 
other symptoms, forbid. Warm water, decoction of bark, er other 
injections, diluent or antiseptic, may be! recommended’ in these 
cases. Tho fluid being absorbed, you bear,the syringe in the right 
hand, carrying the fingers of the loft, in the way of @ director, te 
the mouth of the uterus, and then the tube being passed slong the 
finger into the uterine cavity, by the action of the syringe, it may 
‘be very completely washed out. After ‘all, however, the ouly 
effectual mode of arresting these discharges so offensive, ix the 
abstraction of the placenta, either by manual operation, or the 
deobstrucnt remedies, of which I shall hereafter treat; and to thie 
remedy we must ultimately have teconrse, shoold symptoms become 
pressing, and should other moans fail us. 


CONSTITUTIONAL IRIFATION. 


When the placenta is retained In the uterus, we sometimes have 
the satisfaction to find, thnt no notive symptoms of constitutional 
irritation occur, but the woman lies perfectly quiet, her appetite 
good, her bowels regular, and her general health undisturbed; # 
long, however, as the placenta remaing, 80 long constitutional symp- 
toms, of the most alarming kind, are likely, sooner or later, to super 
vene; purgings, vomitings, sweatings, « pulse of one hundred aad 
forty, ® cheek of typhoid tint, and a tongue that is brown. Now, 1 
once Imagined that these constitutional symptoms might rather be 
ascribed to violence, used to yet away the placenta ,oceastoning com 
tusious aud lacerations of the genitals, than to the mere aetion of 
the placenta itself; and the rather, because, having paid a gi! 
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deal of attention to this subject, I had noted more than one case, in 
which the placenta bad remained for slong time in the nterus, 
without a single conspicuous symptom of irritation becoming mani 
fest ; but from observations since made, I have been induced to 
believe, that Independently of all manaal practice, these irritations 
may be produced. A girl, in St,'Thomas’s, aborting about the 
fourth month, Iwas requested to see her, when f found that the 
placenta could not be got away without force and danger; and I 
deemed It wise, therefore, not to make the attempt. On the fifth 
day putrid discharges appeared, and, at this time, there was a good 
deal of constitutional irritation ;u cheek flushed, a countenance 
snxious, a pulse of one hundred and forty, vomiting, purging, nnd 
copious perspirations. Urged by the symptoms, I removed the pla- 
centa at this time, for it appeared to be pushed some little way into 
the vagina; all the symptoms giving way very rapidly afterwards, 
and the girl ultimately recovering. Is the putrid placenta alone 
likely to occasion these irritations? I doubt; for it is a matter 


‘of fact, well worthy of notice, not only in midwifery, but in surgical 
selence: also, that substances may become very putrid, and yet 
they may lie in the vagina for a length of time, without occasioning 
much constitutional irritation. 


TREATMENT OF TIE PRECEDING SYMPTOMS. 


At is, I believe, agreed ou all hands, among practical men, that 
as the woman is always obnoxious to these symptoms, so long ns 
the placenta is retained, it is always desirable that the placenta 
should be got away. Now the means to be employed for this 
purpose, are divisible into two kinds; the de-obstruents, ax they 
are called, and those which require active manual operation. 


PRESSURE ON THE ABDOMEN. 


‘When the placenta is retaived in the uterus, independent of any 
very active manual operation, we may, sometimes, obtain its expul~ 





sion, merely by laying the band on the womb externally, feeling it 
through the abdominal coverings, grasping it; and thes stimulatiog 
its fibres to contract, tho placonta being expelled, or, to mses coarse 
but significant expression, this visens being squeezed forth by the 
action of the band. ‘This is a very simple mode of ridding the 
ntorus of its contents, proper, more especially, where it is retained 
Jn the later months; nor is: much active memmual evietbin raged 
for the purpose, 1 
, nd 
ronoarives. ' Se 
‘When tho placonta is retained in the uterus, whether in the 
earlier or latter months, we may sometimes ensure its expulsion by 
the use of some remedy which may stimulate the bowels, as purga~ 
tives, for example. Mr. Fagg, a practitioner of experience, informs 
me, that he has found the Injection of senna and salts inte the 
rectum to be of no small use; six or olght onnces of the infusion 
of senna, with an ounce of salts, formed: into ‘an injection, and 
thrown Into the rectum, have, apparently, bad the effect of exciting 
the pains, and thereby accelerating the expulsion of the fortus; 
and, on his authority, J recommend the remedy to your attention. 
The action of the womb may be brought oo by the application of 
cold ; not that 1 should. recommend you to advise your patient to 
plunge her hips inte cold water, but you may yenture to administer 
the cold as if you were applying it in flooding eases, sprinkling the 
napkin, and suddenly and smartly dashing it upon the abdomen and 
thighs; and perhaps the stimulus of this sudden impulse may cause 
the womb to contract. I think it proper to mention this, as one of 
the deobstruents which may be resorted to in these cases; but, 
after all, it is one that is not to be relied on. Coughing, sneesing, 
blowing on the back of the hand, not to mention voluntary bearing, 
may bring on the action of the womb, and these, therefore, may he 
recommended where deobstrucuts are required ; but of all deob- 
stracats of this kind, the most efficient is retching ; the placents 
sometimes speedily escaping when the patient begins to-vomit... Tn 
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the commencement of practice, you may ocensionally be nt n Toss 
to know how to get the placenta away, not because there really is 
difficulty, but because you are timid, and very properly so, while 
yet unexperienced, In those difficulties you very onwisely leave 
the patient, instead of writing to procure farther assistance, and 
while you are away, perhaps an old woman comes into the room, 
puts a candle into the throat, exeites retehing, and liberates the 
placenta at once, Nor is retehing to be despised a8 2 doobstruent 
—not that I would advise you to naugoate the patient witha candle, 
‘but you may insert a feather into the back of the throat, as the 
‘emetic Is, perhaps, no less effieacious, and is certainly more elegant. 


EoT Or RYE, 


In cases where the placenta is retained, if the ergot is av hand, 
LT would recommend you to make n trial of this; not that T have 
such experience of it in these difficulties, as enables me to state 
positively that it has much effect; but I have reason to believe, 
that in many eases, it has been used with advantage, A drachm, 
coarsely powdered, may be mixed with three ounces of boiling 
water, to be poured upon it; und this being decocted to an ounce 
and a half, you may give the patient a table spoonful as a doxe, 
‘repeating it every twenty minutes, unless you perceive that the 
action of the womb has been previously brought on, 


. MANUAL ASSISTANCE, 

| Besides these deobstrnent remedies, and which require but little 
masual operation, the hand or fingers of the obstetrician may be 
used with advantage for the removal of the placenta. In the earlier 
months, perhaps, we may remove the remains of the ovum, by 
passing two fingers into the vagina ; or, if it He too high to admit 
of abstraction in this manner, then, if the hand be small, the vagina 
Jarge, and the parts relaxed, we may introduce the whole hand 
‘into the vagina without the risk of tearing, and the two fingers 
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being carried into the cavity of the uterus, securing « hold of the 
ovum in this manner by the action of the fingers, you may oftea at 
once bring it away. In the later mouths, also, independently of 
the introduction of the hand into the uterus, the placenta msy 
sometimes be abstracted, as it often lies down in the vagina; and 
when it lies there you may lay hold of it, careful not to tear any 
part. The whole may then be abstracted at once; the mass being 
diligently inspected afterwards, so as to ascertain that no part 
has been Ieft behind in the uterus. It very frequently happens, 
however, in difficult cases, that the bulk of the after-birth is Tying 
in the womb, and you must then, though unwillingly, carry the 
‘hand into the cavity of the uterus, where you may first detach it 
by passing the fingers between the womb and the viseus, and having 
detached it, you may lay hold of its substance, and cautiously 
bring itaway. Nor is it dificult to perform this operation, where 
the practitioner has been long ia practice, und has pres 
of his fingers. 


RULES REGULATING MANUAL ASSISTANCE, -- 

When the placenta fs retained, it sometimes becomes a point of 
great nicety to decide when you are to operate manwally and whes 
you are not, And sometimes my obstetric friends come to mehr 
great perplexity, asking what they arc to do; whether they are te 
leave the pationt to her natural powers, to trust to deobstruent 
remedies, or to interfero manually? I think it may be obserred: 
with truth, that it is always highly desirable the placcata should 
be got away, if it can be withdrawn without violence; beeamse, at 
I before explained to you, though it may lie in the uterus quiet 
for a time, so long as it lies there the patient is liable to Roodings 
and other dangerous symptoms. Now, this being the ease, T hare 
endeavoured to establish certain principles for my own guidance 
here, and they are, in few words, the following —tat, If the placsats 
be retained, and there is reason to believe, on a careful examina 
tion of all circumstances, that it may be removed without wiolewer, 


al 
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without the risk of brnising or tearing, and if thore is no reasonable 
hope of liberating it by the deobstruent means before mentioned, I 
then by all means endeavour to remove it manually. 2ndly.On the 
other hand, if the placenta be retained, and 1 find the hand caunot 
be carried up so high as to secure the command of the placenta 
without the risk of bruising or Incerating, E then leave it in the 
uterine eavity, not because it is not an evil to leave it there, but 
because, to leave it in the uterus, is a smaller evil than to abstract 
it with violence, and we had better abide by the smaller evil, than 
expose ourselves to the greater evil, that of lacerating, bruising, and 
killing. And in the thied place, if, acting on this prinetple, [leave 
the placenta behind in the utoras, which I have sometimes done for 
days or weeks, and with success, too, T watch the patient diligently 
during the whole term of retention; nnd if any alarming symptoms 
sopervene, T again examine ; and although I could not before have 
removed tho placenta, I now, perhaps, find that I can abstract it 
with facility; should the abstraction of the placenta, however, still 
remain difficult, provided the danger be great, urge my endeavours 
to remove it more diligently than before, in flooding cases especially, 
the most dangerous, and those too, happily, in which the parts are 
the most relaxed. 

In ine, the three rules of practice are these: 1st. Immediately 
after the birth of the child, when the placenta is retained, provided 
Ht can be removed without consequent danger, let it, by all means, 
be taken from the uterus, 2ndly. When the placenta is retained 
for days together, and no symptoms of danger appear, examine 
occasionally, removing the placenta at the time of examina- 
tion, provided it can be withdrawn, as it were, by a mere touch, 
and committing the expulsion of it to the natural efforts, provided 
it cannot be abstracted with facility. Lastly, when dangerous 
‘symptoms appear, and the placenta is lying in the uterus, the eymp- 
toms being clearly referrible to the retention of the placenta— 
‘ifthe symptoms are not urgent, you had better leave the placenta, 
if it cannot be nbstracted without violeuce ; and even where the 


symptoms are pressing, you are still scarcely justifiable in ab- 
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stracting manually, provided the operation be attended with the 
tisk of laceration ; for if a patient must be exposed to dangers, 
in the general, perhaps, she had better be exposed to the dangers 
which arise naturally from her situation, than to those whic may 
result from obstetric violence. Much, however, must depend on. 
the individual character of the obstetrician ; a skilfal practitioner 
may venture to operate where ane who is wanting in dexterity ought 
to refrain. oo ee he 
~~ — om 
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DIFFERENT CAUSES OF (RETENTION, 


Having said thus much, generally, respecting the symptoms asd 
management of the retainod placenta, we will now proceed to the 
consideration of the different varieties of this accident. 
y = + meron gine 
RETENTION FROM BREAKING ue rox, aon 
After the birth of the child, tho umbiliea) cord im some esser 
breaks away, close upon the after-birth, so 
of the placenta, and, in other eases, where the | 
attempting to-abstract, you may leaves third or « balf of ie babies 
this partion being torn off from the rest. Now, in those enset lt 
which the placenta is Tying in the uterus wholly or partially, your 
hold. being lost, some difficulty may attend its abstractions and! 
you have never reflected on it before you meet the aceident,ye 
may be at a loss as to the mode of procedure. When, inthe 
manner, you lose your beating on the placenta, « portion of fe belag- 
Jeft behind in the uterine cavity, it may ¢ometimes be expelied from 
‘the uterus, nevertheless, by the unaided efforts of the welt 
Waiting for one or two hours, more especially if you give-somest 
the ergot in the way formerly advised, you: 
that, under the utcrise efforts, the placenta will a 
pletely from the uterus, or, at any rate, that it will be pushed inte 
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the upper part of tho vagina, ao that the fingers may reach it 
Suppose, bowover, that the paius are feeble or failing; in these 
casos tho expulsion of the placenta may be effectively assisted, by 
morely laying the band on the abdomen above the symphysie pubis, 
and feeling for the uterus, and prossing it, the placenta being urged 
out of the uterine eavity by compression, in the same mauner as 
you might, by well-directed pressure, expel nuy other substance 
from a bag. With care and dexterity, pradently prococding 
in this way, you may prees the entire mass into the vagina, or 
at any rate so large @ portion of the placenta may frequently be 
detraded, that, tying under the action of the fingers, the whole on 
it may be easily got away, Should theso means further fail you, 
however, there is yet a third mode, the least desirable, but the 
‘most effectual, by which the placcuta maybe removed, and to this ° 
you may have recourse in the last resort: I mean the introduction 
of the hand into the atorine cavity, an operation, against the unne~ 
cossary performance of which, you have already been so frequently 
euutioned. In performing this operation, you will not, probably, 
meet with much difficulty, because, as half an hour or an hour 
before, the head and body of the child have boes transmitted along 
the vagina, your hand, of course, unless it be unusually bulky, if 
duly lubricated, will pass up with facility. The band then being'in 
the uterine cavity, you may grasp the placenta and draw It down= 
wards, procooding with the usual obstetric mixture, resolution and 
tondemess, carefal that you leave no portion of after-birth behind, 
Here, then, are the three practices to be adopted for the removal 
of the placenta, in difficulties of this kind —the Introduction of the: 
* band,—the external comprossion of the uterus,and—the commission 
of the expulsion to the unaided efforts of the womb. Provided you 
find that the parts are very lax, and that the band may be carried 
into the uterue with perfect safety, I would exense your having 
early recourse even to manual operation; but if in making this 
essay, or if om making an examination, and considering all ciream= 
stances previously, you expect there will be the lease difficulty to 
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swelled and irritable, are totally impatient of the touch. Tn these 


strength, you ought, I think, to'take away twelve: 

of blood, giving afterwards & somewhat copious dose 

fifty or sixty drops, for example, drops, T meas, not tine, amapbe 
given ut ancein casesof this kind. ‘This 

of warm water, you may very thoroughly foment the parts; amd after 
= uiot bers am pute eet. jonas 
of blood from the arm, you will most rita 

‘so much allayed, that the necessary manual operations may be per 
formed, so that scizing the cord with the one band, and the sab 
stance of the placenta with the other, with resolution and grat 

ness, you solicit and lead it ‘ath fone an eee 


RETENTION FROM IRREQULAR UTERINE =| 


After the expulsion of the foetus, when the birth of the placesls 
takes place in the sun} manner, the summit or fundus of theute™ 
is firat contracted, thon the body, thon the neck, the mouth e™ 
tracting ultimately ; there being in gencral a tendency to eoutret 
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tions of the upper part of the uteras, before the under portions 
become constricted. Now the womb contracting in this manner, 
in ondivary cases, the placenta and uterus mutually separate; for 
when the womb contracts, being muscular, the placenta wanting 
that muscularity, cannot contract itself in a corresponding manner, 
and the surface of the uteras maving, of consequence, on the pla~ 
centar surface, a mutual dissolution of adhesion ensues. The 
placenta thea being detached in this manner, and the uterine con- 
tractlows proceeding, the detached mass is pushed lower and lowor 
towards the vagina; and if the uterus be very vigorous and active, 
it may even he urged beyond the external parts, or a considerable 
way into tho vagina, becoming, in most cases, partially pushed into 
the vagina, so that it may be easily seized and taken away. Bat 
when the irregular contractions now under consideration ocour, in 
come cases we find the uterus contracted around the placenta, asif 
anxious to retain it, so that you can neither abstract the nfter-birth, 
nor insinuate your hand into the cavity of the womb, and, in other 
cases, in thelr occurrence more common, the placenta is retained by 
a cirenlar contraction of the uterns, seated more frequently at the 
moath of the womb, and more rarely in the centre, insomuch, that 
the cavity of the womb becomes divided Into two chambers, the su- 
perior, aud one below, This constitutes what, from an analogy of 
form, has been denominated the Aouwr-glaes contraction ; not, how= 
‘ever, of so frequent occurrence as many imagine, for unless ay ac~ 
-concheur be tolerably shilful, le may think there is this kind of 
contraction of the uterus,when in reality the contraction is ornl, the 
upper part of the vagina long and dilated, being, in examination, 
mistaken for the lower part of the cavity of the womb, 

‘These irregular contractions are not of difficult detection. Ina 
preceding section, when we were speaking of the delivery of the 
delivery of the placenta in ordinary cases, it was observed, that you 
ought to carry your fingers along the umbilical chord, until you 
reach the mouth of the uteras, After which, when you find any 
portion of the placenta lying forth at the mouth of the womb, this 
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Are contracted with more than ordinary firmness ; or, Hf you dilate, 
‘Uhe part contracts again more firmly than before: and, if you again 
dilate it, again it contracts; and if attempting to overboar resist~ 
ance, you use a greater fore, youlacerate, and then, Dern, When, 
in this way, the contractions are very strong, aud the womb is very 
irritable, before you attempt to abstract the placenta, you ought 
to have recourse to relaxents. Bleeding to faintness might some~ 
‘times effectually resolve the uterine contraction, and some few 
cases niight perbaps justify it. It must be admitted, however, that 
this i¢ a rough measure, and not perhaps altogether without its 
danger; for the bleeding might be followed by flooding from the 
Wlerus, and the patient, if of feeble constitution might sink. ‘The 
tobacco tnfection, 1 Have Tittle doubt, would relax the uterus, even 
in the most difficalt cases, 90 a8 to admit the introductiotr of the 
handy but the tobacco injection is nttended with considerable 
danger; and 1 hove already Inid it down aso principle, that the 
Yetention of the placenta is not attended with that dogroe of 
iter teks Tu resosting to the more perilous 

It has too been advised in these cases, that we should 
try ar’ ‘effect of cold, emetics, and other _Fomodies, ‘insignificant 
‘and unimportant, and sometimes a nauseating or emetic dose, 
‘sulphate of zine or ipecacuonhs, for example, Lhd effect 
of expelling the placenta; or the sudden application of ‘cold over 
‘the utoras, or the lower part of the abdomen, may relax the spasms. 
For myself, however, in all eases which T have hitherto mot, L have 
fOuni tint the uterus has relaxed sufficiently under a very slwmple 
‘wmode of treatment, From tho arm I have abstracted sixteen ot 
‘twenty ounces of blood, a loss whieh most patients oan beair very 
‘well; thew, immediately afterwards, I have administerod a copions 
‘dese of opium, sixty or seventy drops of the tincture, or a corres- 
Pording quontity of the solid, or of Batley’s excellent anodyne. Thin 
done, Ihave waited half an hour till the irritability of the parts has 
‘been quieted, and then 1 have proceeded to dilato the os utort, and 
abstracted the placenta as before explained, always here bearing 
in wind the two grand principles of management: I mean, first, 

os 





this érregular contraction of the womb after dolivery ; ad thie 
being the ease, it comes to be w quéation of some importance, 
whether we may have recourse to any effectual preventive.” OF the 


preventives proposed, one of the most | 
used, I think, to be recommended by Dr, 








It rarely happens that the placenta ts 
‘consequence of {nflammatory adhesions of c 
been denominated acirrhons ; for though you 


of cases 0 called, yet Iam persuaded, from an 








earlier or middle part of gestation, the + 
tensive and strong. With  indaration | 
adhesions may be accompanied, in 

Interstitious deposition. of lymph. in the 
structure; and this induration, [ apprehend ft is, and ‘nots 
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genuine echirrosity, which thas giver rise to the epithet by which 
‘the disease is designated; for although the parts are hardened 

and altered in their structure, I am not aware that there is that 
peculiar change of organization, which the we Sp ars 
oresidn by thir dleses » ’ 


CONRSION FROM SCIRR 

iihibed gheajalontets echispe ta, Uncetacnnsde qaaeegrdaensnd 
scierbus,* to ascertain this is vot, in. general, very dificult, 
for, althongh the womb be thoroughly contracted, and though 
‘the obstetrician draws resolutely by the cord and body. of the 
placenta, it is\not found to descend far into the vagina, aud. the 
hand being introduced into the uterus to investigate the nature of 
‘the difficulty, the induration and the firm adhesion may be felt, 
Now, when the placenta coheres to the uterine surface, there are 
different practices which may be adopted for its removal ;—first, 
we may endeavour to breale through the connexion by moonging 
the placenta, in the ordinary manner, exeepting that we draw with 
alittle more resolution than ordinary, care being taken to avail 
ourselves of those moments when the womb is in action, and the 
pains are felt. Secondly, If, as may be'expected, the after birth 
‘eanuet be abstracted in this manner, the chord. breaking, and the 
body of the placenta tearing away,.we may then endeavour to 
saennlin se by passing the fingers betwoen the placenta 


‘Thennataral attachment af the placenta te the wteras by of such atetare and hind, as 
‘vndily to adit of separations But Uf that part of the wlervs to which the placoacs 
Peer iret bceE hearts cer 
SRRRLNAIEE Cation dovrai mara ier minal rows meee 
‘being sMyponed to & YUU, others tv ® sciThowe OF cArtAghouNs siater 
Tiipactacotase us caer ot nsca te vec sad wnuney purl wach 
teen The adipose mahetaace oftes found upon the placenta ta large qUAnlities le net of any 
tepectance, The difienlty of (he separation will Gepwsd partly apon the placenta asif, and 
‘pactly pon the sate of the uterus Whee thors la found, aa the | ‘of he Band 
oe enn angen dermal oe mgr 
without the hasard of doing. 


cre oc Sapa ranean 
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and the uterus, so as by pooling to 
Should the adhesion be firm, 
modo of detacbmont, and it then 
recourse to a third expedient. — 
operator must cautiously tent away, 
the placenta whieh 108 bess Sa 
after detachment, ii the uterine cavity,” and 
separation of another, antil all that part of | 
is not scirrhous and adhorent, has boon separated from the rest. 
‘When the healthy portion of the 
from that part which is diseased, we may brin 
different portions at once from the uterus; und it is better te 
abstract ia this manner simultaneously, thai (o remove eack portion 
separately, ax this method of operating domands the repented ietro> 


thus withdrawn, the obstetrician | 


J 0 = 
carofully examines that part of the cmp ee 
adherent to the uterus, and brings it away, If be as 











plished without violence ; but, should 
cable, ho then contents himself with the 

portions of placenta whieh may’ ite aa 
the scirrhous mass, and leaves the scirrhous) 
It is, I conceive, vory desirable that thersci 


plhcenta, if loft, should be thoroaghly cleared of those loose por 








tions which are not scirrhous and 


pected to lose the vital principle 










give risé to offensive discharges in consequence. Bat wh 
done, if the scirrhous part of the placenta, not to bo tas 
Jeft bebind in the nterine cavity? Why in suet 

the woman must be committed principally toh 

practitioner pallinting symptoms as they may 





1° Dr. Simoliie yelaten 6 cases of retention fret 
be brought way the Indurated portions, Mut the woman died 


secon he nt heading portions ant the WOM (eONHNA, COR Ewe 
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‘The scirrhous portion of the placenta is said to have separated 
spontaneously, in some cases, after the practitioner had failed. 
More geverally, however, if the patient recover, this diseased part 
wastes, somotimes, perhaps, wearing away under putrefaction, 
and, in other enses, wasting ander a sort of absorption, similar 
to that which, after delivery, removes the scereting excres~ 
eonees which arc formed upon the uterus of the ruminating 
animals, 


RETENTION FROM INEMTNESS OF TILE OTRRUS. 


After the expulsion of the fortus, the womb sometimes lies quiet 
fora few minutes, and thon again sets, the fundus and body con- 
teacting, whilo the moath and neck romain open. In consequence 
‘of this contraction, the uterine sarface separates from that of the 
placenta, and the after-birth, lying loose in the cavity of the 
uterus, is easily expelled by a little further expuleatory effort, 
Although, however, the uterus genorally operates in. this way, 
it! sometimes remains inactive, more especially after laborious 
Inbours; and, in consequence of this inaction, the placenta is 
neither separated nor expelled. Cases of this kind, in which the 
placenta is retained from the jvertnees of the uterus, may be 
reedguised ‘by the following indications: — by the uterun being 
rather larger and softer than it should be, a short time after 
delivery; by no portion of tho placenta being within roach of the 
fingers, when inteoduced. into the vagina; by there being no 
return of the alternate contractions of the uterus ; and Instly, when 





‘There can thea be no doubt, but that [i a fem it (o leave portion of the placenta be> 
‘hinds han 80-40 any positive inJary tothe uterun fa sriving to ring it away. For it Daa been 
found, whew & portion of the placenta was left hehjovt that an nxising hemorrhage as Geased 
‘anit ot recurved, and hat (his portion far sooner decayert, Rnd was Ware TeNdily digested ut 
‘expelled than the whole, 1 o0ce saw an iastance ef § whole placenta ret\ined (ill the 
‘eteoeath day after the bith of the child, 4A then eepetted wilh litle sigue of yutretretloa, 
‘except up the menliranen; the whole murfacw. whiet hat aden, exhibited marks wf a 
feels eepasation, the eocovery of this patbrat was very fortanatny fap § hawe mes several otber 
‘caves of « sluitar Kio tevminate fatally. Drs Denmare. 
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1 force is applied to the cord, it gives the iden. that. the placenta is, 





active, it should be your first. object to 

uterus, before you take aumy.the placenta: and. 

you may wait for half an boar, or an honry ws 
With, the hand placed, abora, the. symphzae bie 

womb ia contmneted it will. feel firm, and. hard, 

Jnrger than the head of « full-grown fortus i. 


cations, are observed, you may. proceed, ; 
struction of the placenta, which may, 

diffcalty, a small discharge of fluid blood, or 
announcing its appearance, Ifthe womb t 


although, you have waited Soak. oheynae aie 
then endeavour to stimulate it by some ofthe, deobstrnents, fore 
merly recommended, but these should. not be needlessly. tried? 
Beware of flooding, beware of inversion, beware of teariag the 
placenta, and leaving « part of it unobserved in the uterine cavity, 
beware of the seedless insertion of the hand into the mteras. It 
may be sometimes necessary to peel the placenta from the uterus, 
by interposing the fogs, be but this craralias ie isan dese 
to avoid, " 





Se eesemelbehs Wh 


ERNORS IX MANAGING A neraincn PLACENTA, 


Three errors you nrv Hable to incurin managing cases of retain 








“+ When the piacenvn iy 
elansiave recently Injected aboot sla or eight 
‘he waist vets ele uterine panne wot end Ay 
‘of the after-biih waseliveted. Dr. Ryan. 
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placenta ip all their different varieties. In the first place, when 
performing your operations, you may bruise, lacerate, or otherwise 
injure the softer parts, by proceeding roughly; in the next place, 
you may persaadé yourselves that the after-birth must be removed 
from the uterus, conte what may, and, in consequence of this per= 
suasion, you may persist in your attempts to remove it by manual 
efforts, when it would be better to desist ; and, lastly, removing the 
placenta with difficulty, you may detach a partion by laceration, 
and, negleeting to examine the placenta very carefully after its 
abstraction, you may leave this part unperceived in the uterine 
cavity. In dismissing this important subject, I must vot omit to 
observe, that F have been called to ove or two women, dead before 
my arrival, and that, on Inquiry, J have been informed, that the 
birth of the child had occurred two or three hours before, and 
that & flooding, ot very copious, had taken place afterwards, and 
that moderate force only had beew used’to abstract the plicente. 
On examining the body in these cases, a day or two afterwards, f 
have detected, in the uterus, a lobe of placenta, not a cougulum, 
about as large as a pullet’s egg, but no laceration—no obvious 
‘éontusion—no intelligible canse of death. Were these deaths the 
anomalous effects of moderate flooding, or of the velalied portion 
ft pienta  * 

wwe ney my on 
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LAOUAS WITH MONSTROSITY, 


In the course of practice we sometimes, though rarely, meet with 
festuses that deviate conspicnously from the ordinary make. These 
feevuses haye been denominated monsters, apparently because of 


Lt Mile conchasion peveraity made, thong not always warranter, thas if & soman die 
with & portion of the placenta retained, ber ioatl waght be atieiutet to It; yet \t showld 
“Ye considered. hat there may bare been previous dleeave be Oe wleres, and thal the #rymt 
‘may have beentreaily eecavioned by violent, though aamucconful atempte to bringit away, 








‘In somé instances* you will fd the whole thorax, together 
with the’ head’ and shoulders, are wanting, tho child consisting 
meeely of tho parts below, the abdomen forming a cyst. But 
monsters of this kind are by no means so frequent as the former. 

Again, the fartus may bo deficient in the lower parts,* the: legs 
‘deing wanting, 80 a8 to give It an appearance as if an amputation 
had been performed ; in reality, however, this is the product of 
disonse. Should a foetus like this, deficient in the lower extreml- 
ties, be lying neroes the pelvis, prosoating by the arm, hip, or 
Dack; 10 small diffeulty would arise in an attempt to turn it, 
and, probably, we should be obliged to resign. (he operation 
Medgeewar7 | Srwl be eee lied dn sowrW ine emntn Bswe Y resepale 

“And lastly; in place of the deficlent part, U/huve a ensn, where, 
Hnstead of the lower’ extremitics there is a conical cyst of skin, 
‘containing cellular substances; and a piece of bone, this piece of 
‘bone being, apparently, the vestige of thase -bones. w! 

to the lower extremities, I have likewise one, in which both: the 
Jowor limbs eoaleteo, so as to form but one compound member, 
and the foot is placed in the retroyerted position, the heel lying 
ae and Sd toes behind. ! 
Ti; oe 


MONSTERS WITH REDUXDANCY. 


“As nature, io her fancies,, bas deprived, some children of their 
due proportion of parts, x0 on the other hand, has she, with the 
same, apparent sport, given additional or duplicate members to 

Cases of this kind have beea repeatedly recorted,t and 
ome, oo gpecineneg aay be seen in wy obstetric museum... 





Aatroquenty We sbor alleuad that Wes for a feo Bowe afer Dic When ing 
‘mdmioa of same curious ubseryallouss and shauld you ever meet with & cane of thie Ried Jo, 
Sgn veces yes test rec mapa ano a shh 8 RL 
“epter to know whether the seuvorial power, which relate to thew astion, sv above or 
Seley site leneslstba sh ren eareft ety 4 en Dr. 
Biendell. ’ 


‘Rac enh fot wih ep tc tad ibs ling Sa. Ark. reins Bde 
‘Came. A fictun with Cre bien, wich ve bead la coemmon tw bothy and a denetenes aiv0 a 





tae 
Sre-SHATEX MONSTI a 


On monsters which are misshapen and the other kinds, T-aball 
make no remarks, because, in a view to practice, they’ are matiof 
mach importance ; the two classes” 
those which I have stated ; consisting of 
roi’ an tr agent al pond 

we tim hie angel 
11 o_o ha ae ge samme me 
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fit should so happen that you have ander your cure a ease i 
which the parts are deficient, ‘provided: you | 
those wholesome rules which have | 
seribed, you will probably experience bat little difficulty ‘tn the 
delivery, If you know that there is a deficlency inthe: tmone 
strosity, it does not follow that you are im a. omeddlesome 
manner, to interfere. A meddlesome obstetricy is bad; give ® 
fair trial vo the natural efforts; and the ehild | 
instead of larger, in platen 

redundauey,® morewren 


come the more easily away. In cases of | 








pont 


* oy 
to brain. Set Cane. Avery valusble obstetric euslonity, cemmbth fo 

‘ery finely Formed: these fwtimes, Nowerer, thawed ao Beautlially 

the thorax snd abiraned. tm fntusee Nhe thse, the ablominal 

‘common taht, ws thet (Cou were t emileavour to aeparat thew Oy, a 
men would be Ini open, Mond ar term of abdamioal ranger, wf thie & 

This ypeeimen of monstrosity becomes particularly valwibin, beexnne M 

‘room whe had homme « large family previousty, eeasionlog . 
Fruremtinpammrpameywennpr 
eing deported on the acek of the other, ducing the tranel 

{extas In placed « ittle Below the level ofthe edhe, and the head. 

ove Upon Ehe Beck Of Ks companion. Dry Btwngei 

+ Cases of moostronity rom redundancy of parts may pretuee 

Aeivery and the generat principle of conduct must hoy 

{reat nl dows wot ytd to auch forse as can be safety exerted, 
protruded, © separation of the part meat be woada, aad he «itt afteewnnde tee If 


rT 
“Wrae thvshme fhe Not ears, en eDenv tna eNom nae Se 


‘he all the, nite by thy haferior part of tie belly, rom the contre of which cxme thet 
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the child may be vory strangely formed, and yet, after all, it may 
come away from the uteras with very Tittle assistance from the 
accoucheur. It sometimes happens, that the pelvis of the patient 
fs very large, and still more frequently it happens, where fotuses 
are-of- monstrous formation, that they come away in the sixth or 
sereuth month; and in this way, therefore, their multiplicity of 
members is compensated by their small sive, and the eunforma- 
bility of their soft texture. Were I called to a case in which 1 
knew there was a redundant monstrosity, and where there were 
two fatuses* formed, I should in the general, give a fair trial to 
the matural efforts, say for four-and-twenty hours, unless some 
dangerous symptom obviously demanded delivery, and if dangerous 
symptoms occurred, or if the patient had been in strong pains for 
four-and-twenty hours, the monster not descending, J should then 
have recourse to the lever, the forceps, or perforator; either the 
‘one or other instruments, according to the peie-gerages rh 
ease | ° 


cette tee 

‘Toe versal columas slmont touched at the lawer part: The two chilceny who were of 
‘Aiton seven lived, we are told, twelve Baje, Dar nétblog Ts vald ofthe labours ti the 
Delletion for 151%, pace, ewe ehildreo, who werd joined by the WHER wt the erm, are 
‘risted to bare been born, and lived tll the minth day. The Wr child prescated the head 
‘Du the midwife could not trl how the second ot sat. ‘Therw another came at p. 3%, of & 
woman, who, after many days Iahour, hare & monster, double In the upper parts. ‘The 
‘eptnal cateme was alta (ras the 42cruts tothe hep af the dread vertdbre, there the ver- 
hem divides to form tee mechs. The midwife Unding the heed te prevent aloag wlth the 
‘cord and « hand, ied to furn, could Alecover nothing Dut superior eatrrmitian, abe Cherefoee 
Uefider slowe. The heal was afterwasds axpelted, wolthes wature wer art eval deliver the 
boty: Ms MKatel fndlag Ube bea and two ase already alist weparatet from thee bots 
(eat thee pares oy tot eae eelaggepenlven pon wen renner 
teveghe eey the mate mans 

ahd te petvabe greatly Grfermed tl be pranseabie ws dlivereen dbl eid 
‘by metas of perforating the exrities, oF wach meparation ux may te downed expatinat, and 
“che ne of the Land, forceps, or crotchet, secordlag to ltcemAnnens, De, Bure! Principion 
af Midwifery. Wh Baie. p. oe. 

"+ Phe vargeon whe bad ander Mis management the case of double (tas which { have 
just meenioneds perceiviog romething mentrows ln thy comtruetion of the futur, dewswed 
1W neenaary (0 40 something to facilitate the labowr te thie wand, Wherefore, he tovk & pase 
‘ef wcinces, und (ried to evt away Ue lower part of ans of thems « very rough eayetinwty te 
‘whlch Ne was azwaccemful ; he thea walled, 4nd the comsoquence was, chat the detirery 
WBeh he eoatd not accomplish, wax completed spoaianceusty by Uke watural effets of 
‘etre, (he fetus coming away with only a small feat of the perineum. Wr. Biamdide 





SECTION Lil. 
CONVULSIOXS DURING PREGNANCY AND LABOUR.* 


In treating of the diseases of pregnancy t, I have mentioned that 
women, during gestation, are liable to convulsions ; I deferred, then, 
entering on this subject, with a view to speak more Jargely in the 
present place. 


VARIETIES OF CoNvOLSIONS. t 


In practice, I find it useful to divide convulsive cases into three 
kinds or varieties, according as they oceur, in the progress of gee 
tation—during labour—or after parturition. Two cases, I hare 
now seen, in which the attack of convulsions supervened, after 
delivery, one of the patients doing perfectly well notwithstanding, 
I suspect that these attacks of convulsion, after expulsion of the 
foetus, are more dangerous than those attacks occurring during 
the time of delivery. 





PREMONITORY SYMPTOMS. 


Convulsions from pregnancy and from delivery, are occasionally 
met with,|| though, fortunately, by no means common, for whet 





* Also called puerperal convulsions, from puerpera, & lying-in woman; acd that fra 
‘puer, a child, and parto, to bring forth. 

+ Page 200, 

+} Dr. Dewees divides puerperal convalsions into three species; namely, the epilepte, ht 
apoplectic, and tie hysterical. Eway on Puerperal Conculsions, 

{§ OF these cates, one was shown to me by my friend Mr. Gaitskell, 
cousptetely ured her. ‘The second was shown to me by 
‘were resorted to here, bat the patient never recovered, and, 
wasrefused. Dr. Blundell. 

{J There is no woman who may not be seized with convulsions durit 
‘the enuses of which are very numerous; bat thete are some women in whom thes seat 
depend on that mate, that they are repented every time they become pregnast, of at 
labour. Bawdeloegue. 
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they do occur, there is groat danger,* Unhappily for the safety 
of the patient, she may be selzed without + premonitory symptoms; 
still, however, premonitory signs sometimes oceur, and more espe~ 
cially in the convulsions of pregoaney. Tremors of the whole 
muscular system, shudderings, erampy paing in the region of the 
stomach, corobral aflux of blood, flushing and tomidity of the 
faco, throbbing of the carotid artories, severe and splitting pains 
of the head,§ stammering, perhaps, and failure of utterance, con- 
stitate some of the leading prognostics, Somotimes the pationt 
becomes deaf, and moro frequently her sight ix affected, dazzled 
with light, or blinded. When the fit supervenes, the woman be= 
comes cntirély insensible, and, together with this Insonsibility, she 
has a violent commotion of the voluntary muscles: the arms and 
logs are agitatéd, the featares flicker, and tho eyes are distorted 5 
the tongue Is involuntatily puihed forth fom the mouth, and per~ 
aps there ix a spas of the levators of the jaw, which closes the 
tooth, and wounds it € Respiration iy affected sometimes, and the 


T 


© De. Dewres justly otverves, that nodinrase ly more formidable or meuaciag. than puerperal 
comrulsiaas, the attack of which nalways ferocious, and tao afien fatal. Medica Chdrurgicat 
Review. 
(Dr. Hunter. Dr. Lowder, sud other tenchers of sildwilery, ‘esd to Mate-bs shee Nectar, 
frre than pnechalt of the momen. died, mho, ner altarhesk with qourulsons in thele 


De. Farle Mie Metre! Diitlowersy etnies eves = farpce wunwulit 6 Wutal eavkny We sys 
‘Wat “that six or seven in tem elude the ment active and best-concertet mewmrrs aod 
Deel bie Kener Pranique dee Aecowchewens, says, What it is slwaye fatal; searce au 
tamtance of terorery is havwn.” Lv glad gander tn,” kg sani 
fee event Des Merriman's Bynepabs. a 

Claman Sich, hs Une aan scarey eee senting eltagntber.. ‘for bs Coowatstons 
Seyeyia Pemee Sowrtate 

‘Osler remy that stil sateof she face wd. unde be bas pee nee, 
te rewtacve Zeteohe(ft fo Gebmrteithader 

{Be Mion won Alene Deliv, Uae a ites pain lathe fee wen sent 
xiwayea peeeveaitory symptom of the puerperal wocion. Dr. Mamiiter’s Outiimes, 

| These spmpiome we might precede, by mentioning, that the patieat may wither divrettfe 
ee Tem fas several days. prise to the otinek, compleis of insitade, depremios. and © feeling 
‘of Indisponitinn, whch she eaanot well Sescribe: érequestly, also, abe may complain of dee 
enter el the shemach, seowsinen, verti, de. De, Copland’ Dict. Arta Parry. Comes 2. 

t WIG a slew to prevent this Injury, you must, If pounidle, sernie a eeehyae sees ether 
‘rabstames, helwern the tecth-—s cove tel be preferred: Br. Bwmdett, 












stale azsloqoosj or obo is. deat on Madan! 
‘or both; or the limbs are benombed; in 
sensorium has received some 7 





factory, ie 
the reputed causes. The . 


the vessels of the brain; at other times, tie | 
influenced by distant irritation, either im 





Ss 
“+ Wek he faarang atthe wath have Seales ahagp 
teeth, and by the madden mation of dhe andar Vip, 


a De, Conqwrat’s Outtinee, Sam ett 
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digestive organs; and again, in some cases, puerperal convalsions 
are induced, apparently, by a peculiar Irritability of the nervous 
system. That the uterine organs are in some way implicated, is 
evident, from the convulsions being of a character which may be 
‘said to be peculiar to the state of ether pregaancy or parturition.” 
Some writers assign three especial causes which may give rise to 
this disease ; namely —general irritability of the constitutlon— 
Heritability of the uterus from distention, and an overloaded state of 
the system: these causes, real or presumptive, you may read of. 
‘The castom or manner of living, the seasons or climate,§ and the 
general state of the health of the patients, ure not wholly unde- 
serving of being classed among the causes of these conrulsions. 
opal it is said that the woman is inore Tiable to the complaint in 





Tere 
a 

+ De Merriman, des " 

4 Thr lamediate attack may be brought 08 by x loaded or dliordered stomac, or by {000 
Rowerer small in quantity, of an adipestibte Kind, Sone substances, deltas, fr laetanee, 
Rare bers found very frequently 10 Induce cmrulsians im & puerperal coedition, when at 
other times thay may have been taken by the sarce individual with perfect impunity. A 


‘excite che paroxsums. The rloleat straining caused by babour-paiins aa een the disturbance 
‘of the frame by the earlier wlorine contrnetlomn ewnslng a temporary rash of bloed to the 
SeaReerereed sacar Dr. Lacock om Puerperal Conculatene, Cue 


Pelee cs alcoeal edegiaes ops pani acetone 
et Dees able to make some very lntelligeot mem, of Great experience, comprehend them, they. 
Raving never seen & single exemple. The few came. of which Ihave heen (nformed, cut of 
Ghie city, bare happenad in large towns, or amang thea au might be reckoned Ie the higher 
tambs of Tifs, Te has also bown justly observed, that women are far more Hable to peerperal 
senreldoss a contain years tnd tonsene, thas in other. We may thevefore coesiede, thet 
a remote cause of hese couvulaioas Ie to be sought far ia some change use le the cumstites 
thew, by he customs ant manner of living ln cities and Barge Green, experiaily among thowe 
whe tee sealouly devute themelves to music; or in the particular taluesce of the air; 
though theve may aho be immediate ceurcs cayable of producing thene convulsions (a any 
sieaiiee, oF under aay ctroumatznces. Dr. Dewmaen's Midwifery, by Dr. Waller, 
PME te wet oaty Ia weak und Yery OeETOWS Babits that COMTUIAIONY ecear, as they mare fre 
“quency bagpen in pletboric constitutions, and ate accompastal with a strong action of the 
vascular ryttem in precest, of of seme partioniar part of the body. With wach diferrat con. 
iations a0f indications, some with symptom of debility and depsresion, and cthews of 
[plethers snd fever, he method of (reatmeat mutt of eure ears | aad prest judgment will be 
peeved to walt the proper metho, U thet wan be dincovered, beth Ua the degree anil extent Oy 
“which it ewpht to be enrriet to the vtaie of every \mdividual paihest. hid. 
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disease is associated with apoplexy, so that, during the whole time 
the woman is either comatose or convulsed and Ignee it some- 
times happens, that under convulsions, delivery may take place 
unknown to the nttendants, the ebild perhaps boing, of consequence, 
suffocated in the “bed: In these cases, therefore, you should give 
Ajrections that the, patient. be strietly watched, and that, on the 
first appearance of blood or, pains, obstetric assistance may be 
summoned, * ' a ‘ 
én te ’ 
re ‘COUVULSION® DURING PRROKARGY,’ BTC. uvrelg! 
| Daring laborious Inbours, whother natural or preternatural, cin 
Yulsions are still more frequent. Here you will sometimes hay a 
menEeet convulsions, accompanying every pain, so that if 


them very hard ; if you place the finger in the os aterls 
ve its dilatation, and the advance of the feotus. Be at 
See ant ad wateh ; for 
as tbe paroxysms return, the labour may advance, 
may suddenly emerge. - 


eaosuts seston sacs la So foang atcha ony bad the passenic fee. tiem Donna 2, 
‘aint, and thea hae convulsive motions, ae screams aad sobn, and dhe Qin generally Let~ 
eve by sheng tear 

A buyin the a0d of her pregeaney, we seinen with comeulsont, er atendant waa, 
eee for, and decided that there were no indications of labour, and thats stay was annecemary, 
‘The widwite teft the house, and seturalug carty ta the following macs lng, the patient was, 
oral det jt chil, toy the birth of whi4h me ene sens te hee wanpestnt, by Letom 
beneath the clothen Dr. Blwndeit 

t The pewrention of the parorymms ls to be attempted with dee attemtios to the remote and 
prowdarate cane, the forner of mbich MoU!d be removed ax completety a» pomidiy and the 
Tuller, eeengetiea|ly buteantonsly combsted {ercollecting ale ass thax Convutsons arequtward 
mastfestarionsof certain lesions ofthe nervous, seting om the museelarfunetioos; assitbat oar 
Anowtedip® of ch letions extends not beyond the Inference, Ubat they comist of deprewano oF 
sexhornsion of $i power, or of iitaiian oF uf congestion, and, secasomlly.of two ot It 
eager tate ulcer a Sons Ns a 
ae Sr pe 


re 
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‘is, in the present state of our knowledge, 
deemed to be so great, that the risk may be reasonably incurred, 
in order to give the patient this chance of recovery.* ‘Twenty, 
thirty, forty, fifty; sixty, or seventy ounces of blood, have some- 
times been taken away from a woman of ordinary stature and 
moderate plethora, in the course of aix or twelve hours, I once 
myself abstracted from a patient seventy ounces+ of blood, 
tn tho conrse of two or three hours, and she did not ultimately 
snffer from inanition; Iwas with a medical friend at the timo, 
and tried the smaller blecdings first, but they were ineffeetual ; 
this patient recovered, Be stodfast in these cases, but not rash. 
We little know how many under disense, perish by large bleedings, 
Dut timely transfusion may, perhaps, hereafter diminish the nam- 
ber of these victims, In these cases, I repeat it, be stedfast; but 
not rash. Watch your pationt diligently. If the smaller nbstrac- 
tion, if, for Instance, a bleeding of twenty or thirty ounces be 
sufficient, let this content you; but if you find the convulsions 


covtione,t and the afllax of blood remains, with due prudence your 
bloodings must be repeated.§ 





* There lnmore danger from taking too Witte blood, than from eoploun orsewatio. Dr. 
arms, ee 

4 Ta the come of « few hours, I have by diferent operations seen more than forty wances of 
‘Dicoll taben away with the happiest eflret; and ia labours of towg duration, when the evaral- 
Mion have continued, au been severe, at warloue times, aot Jew GhAM MATS we KeWOOLY CURLER, 
De. Devons 

An stay 24 etchty ounces have becu Laken away with advantage. Dr. Maret, 

{f Te respect fo the quantity of Mined which It may he acensary to draw of, Dr. Daweot 
‘ereecveh, “I bloed wntit F abate the severity ofthe fits, oe unt T arrest their repetition, “Fhis 
tight be eocted vometiner by thity or forty wancos waddenty draorms bat Ht may require 
uprarts of woe Iundred in the coarse of afew hourn” Zasay om Beerperal Contwirient, 
am 

| Stemntiancously with the fw of owt, wv lauwetiaety after ithe affusiow Wf evit wor 
‘or they application of » bladder of pounder se wo the Wen should be hd reevurse tox Lr. 
Copane. 

{Dr Denman recovmmmends us to have the face Of the patient, reqwenty dashes sills eo 
‘water, by mienis of A Dundle of feathers, mon ¢npostslly on each aitaeh of the euprwisions 
De. Dremanan's Midwifery. 

rt? 





Cy Of Wlood be drawn in, che greater wilt ime the 
have, taseverst Costaions Ula in both army at ouee. 
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ance of the benefit derived from these Inrge accidental bleedings, 
that first led practitioners, within the last few years, to rosort to 
copious venesections,* 


Iu practice do not forgot that in order to have the full benefit 
of your bleedings, you must adopt them early. Hours, nay 
minutes, are not without their importance here. In enses of this 
kind, blood+ may he offused on the brain; and J know that water 
is found sometimes both on its surfnco, and iv ite ventricles. 
Now, when these effusions have occurred, there fe little to be ex~ 
pected from the bleeding ; but so long as the fluids aro contained 
in the vessels, veneseetion, if large and enrly, will be powerfully 
effectual. From arterio(omy, T am not convinced that any peculiar 
advantage is derivablet 


EVACUATION OF THE ALIMENTARY CANAL, 


Your second remedy in the treatment of puerperal convulsions, 


* Wasteutive of dhs fet, Dr, Donman retater, dat * the Late Dr, Bewmnedd informed tim 
of case of puerperal conrusions, for which ho hal bied the patient without auch bement, 
{ia the violence of some of her strugcios the orice opened, and 3 condderable quantity 
(of Bisait was lest before the acdident wax dlcowereds but the eomvultons from thas time 
‘eossed. Dr, Denman Met fery> 

‘+ In appearances after death in theat who have died of puerperal convullons, contrary 
statements have hews givens Drs Devan says that In the examination of women who bare 
‘Gird of conratsionsy he bas mever seen oe insteace of blood in the brainy Hhongh the ramet 
‘were extremely turgid; Dut has alwayy wemarked, that the beat was unuaually Maceidy 
wikhous « single Grup in tho auricles oF veateice: but he adds, bat fr. Hewvon hast io~ 
formed bin ofa cete of convuhtons, whore xn effusion of blood, to 8 amall quantity, had! 
Dees four cm the surface of the bralu ; and, ta his sth edition, he mentions a case by Thr. 
Wisapar, where a chagulin of Bleed weighting nearly fost ounces, ous found letpece ths’ 
dura wo pie mater, tn one instance I bave soon am efosion of hteod fn thes vee 
of the cramiwm bat tho-quantity was vet lance Dr, Ley bas tately wort with & 
ears Dre Morviman’s Rywopela, Ath Hedi. pT. 

1 Whee ood has bevw foeely drawn provioasty and more is still wanting, thew epentng: 
‘ee Commporad artery anny be Iighly astraotngwows bat thie operation when} werer tee celhat) 
‘ou when much blow bs necessary to De dewwa, Dre Deweos" Eirayr 
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its and these are ensos in which no time should be lost, Ipe- 
eacuanhs may, in most instances, be given safely enough; and a 
drachm of the powder being mixed with two ounces of water, and 
shaken, one quarter of this mixture may bo eae en ‘every 
twenty or thirty minutes, till it acts. 

‘Thus, then, a thorough evacuation of the anaeirkils is 
very proper in puerperal convulsions, and more especially proper in 
those cases which tend to the chronic form, * 


REFRIGERATION OF THE HEAD, 


‘When pationts are aifoctod with convulsions, you will generally, 
‘if not ulways, find symptoms of a cerebral afflux of the blood ; the 
carotid arteries are thomping, the scalp is hot, the face is larger, 
ond the features are gaffased and bloated. Hence the importance 
of another capital remedy in convulsions, 1 moan the complete 
refrigeration of the head, A chordeo is promptly relieved by 


plunging into water; the arteries are quicted, and the parts collapses 
in like manner, if the patient laboor under cerebral turgoscence, 
produced by an incroased action of the carotids, apply cold water, 
and the action may sink. There are different modes in which the 
head may be refrigernted, und, provided you accomplish the object 
thoroughly, I am careless how you proceed. In ordinary cases, on 
urgeney, you may, if you please, with tho hearth-brush and cold 
water, very plentifally besprinkle the head and neck of the patient. 
If the caso be more obstinate, it may be necessary to remove 
the hair; but a this is looked on by young ladies as a very agree~ 
able orvament, it ought not, I think, to be wantonly sacrificed. 


‘Wivere the attack bas been produced by & loaded stomach, or 83 indigestible fovd, apane 
ecameee Voohiting bas often Rappened wich reat and wadden reilet to tho patioat, and be 
wach cates, teat, perhups, oxly in wach, hoaefit will often arise from seoonding the waturel 
efforts by sdmitwhtortag an emetic. Dr. Loceck. 

= Titi forte A fee Retin shoul ho kxrpt up Crven the Bowel snd ain Injection of 
‘tiemallng aed prrgamive chersiter Hhrewn tae the reels and for the latter purpere, 
eething perhaps be mace efecteal than turpentine, Dy, Lecvek, 
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Should this refrigeration fail, you may apply ice, which, may 
commonly be bought by the pound at the fishmougers or pastry 
cooks, Expel the air from a bullock’s bladder, and half fill it 
with the ice; it may then be applied to the headin the maaner 
of a cap. You may also refrigerate the bead very mech, by 
pouring cold water upon it, and this, in some very bad enses, 
has been done with very great advantage, ‘You draw the patient's 
bust beyond the bed-side, and placing a tub, or reservoir, 
beneath the head and shoulders, with a proper vessel, yon pour 
A EE eee 
roughly rofrigerated. I know of one or two cases in which two or 
three pailfuls of water were poured over the head with advantage. 
‘Tho practice, like the disease, is a very rough onc, bet ought sxe to 
‘be lost sight of ; it is a sort of homely shower-bath. In oneer 
other of these modes, then, by sprinkling, by icing, or by poaring 
water on the bust, the head is to be refrigerated ; resolutely beat 
down the action of the cerebral vessels, and you may thus'diminish 








the quantity of blood in the head. + ai a 
~~ & 
as oot 
O8 THE PROPRIETY OF DELIVER! 
a oo 


After bleeding, purging, and refrigeration, you mny ask, is there 
no other remedy to which we can have resort? Is it not further 
proper, in aff cases of puerperal convulsions, to delfeer the patlest! 
In answer to the latter question, E must say, “ No ;’* for it is, 
I believe, an ascertained fact, that more women dio, whem they a 
officiously delivered by force, as it is called, then they 





+ La Motic, Osborne, Leake, Maultton, Bubols, Asdwell, Navche, Migwet, Bers Kiem 
the Oxianders, Duger, and Rauubutban, are sald to be favourable to. 
pomible, without violence ; will Bland, Garthshere, Badelocgee, Hale 0 








farther onquiry, 124 daly balancing che rules whieh guide weet, wey 
more i worls Chan in Intenttan forthe generat rate of thowe sho 
© to hasten the delivery without jujusious interference,” Dr J 


committed to their own resources, That delivery is a powerfal 
remedy in convulsions, there can be no doubt—aftor the fetus is 
expelled, the convulsions usually cease—but thia remedy requires 
amoch discretion. 


RULES FOR DELIVERY. 


In my own practice, the rules touching delivery lie principally 
here :—First, if you can relieve your patient by bleeding, purging, 
and refrigeration, it is not fitting that you should have recourse to 
artificial delivery; secondly, the condition or situation of the 
fetus may so vary, that sometimes the head may lie vory low, and 
the parts may be so lax, that, without difficulty, it may be removed 
by the forceps; thirdly, in other cases the child may be altogether 
above the brim, and yet the month of the womb being capacious, 
and the parts being lax, and the utorine fibros contimuing in good 
‘measure at rest, it may be neither dangerous nor difficult to deliver 
by turning. 

On the other hand, If dolivery cannot be accomplished by the 
means prescribed, or under the cireumstances just enumerated, twke 
the following rales of action, and until experience shall prove them 
‘unworthy your confidence, be guided by them, 

First —if without. bruising, tearing, or otherwise injuring the 
genitals, you can abstract the ovum, do so, if you plense ; but if 
you Gnd the case is anch that you cannot deliver without risk of 
lajury, then content yourself by discaarging the liquor amali, and 
leave the system to its own resources, for ini my mind it is far better 
women should die convulsed in the hands of nature, than that she 
should perish by rough and unskilful treatment, Secondly —When 
delivery is impracticable, you may have it in your power to dis- 
charge the liquor amnif, an operation of Itsolf simple, but never- 
theless a practice by no means to be despixed. By discharging tho 
Liquor amnii, you relieve immediately the distention of the uterus, 
and as the womb is generally bronght into action during eonval~ 
sions, it will be found elearly to sink, and Its effectual contraction 


inpart accomplished. Agnin, by erwcuating the waters, you ferther 
encourage the festus itself, for itis well known that even im healthy 
women, indixposed to premature parturition, discharging the sm- 
niotic fluid generally brings on labour in the course of one or two 
days. Lastly, in those cases where delivery is not to be accom 
plished without the risk of contusions and lacerations, you should 
keep a close eye on the case, make frequent examinations, say 
every balf hour or hour; for, as in foodings 80 fn convulsions, 
sudden and extensive changes occur in the condition of the parte; 
and though in the morning you may not be able to deliver the 
patient, yet in the evening you may find the delivery enay ; nay, in 
half an hour only, in some cases, a great change may occur, avd, 
when circumstances conduce, the delivery ehould he with prom 
titude accomplished. lage 
Such, then, are my general principles, which, when combindd 
with the observations I have already mado, may keep you near the 
right line of practice in these cases, Let it be your 
first principle not to deliver artificially, provided you find the eon- 
yulsions may be subdued by other means, unless, indeed, in these 
anomalous cases in which the ovam may be abstracted without tht 
Icast difficulty. Next, in those cases in which bleed i 
purgings, and rofrigerations fail, and where delivery is to be looked. 
upon as the only remaining effectual, wrasse 

principle to have recourse to delivery in those cases only in which 
the abstraction of the fetus may be easily and safely* acoom- 
“il 





+ 1¢ WH) froqueotly happen that the on utect does not difute during the anit vfulest com 
subion» ; hence Chawsicr recommends the application of « pomade, containing elimina 
‘This preparation consis of two drachms of the esinct, softened with an | at 
water, and (siturated ith abvut an ounce of prepared lanl A plece, the wine 
(9 be intrvdaved Into « female »ytinge, open at Che extremly, nad conveyed Anchen wt 
‘whera it is to be applied by pushing onwards tho piston. Xa about half J 
‘tute reny wont to hear pce” eae aaa Ace 
‘ork, Van Swieten adtvived an facislon to he made throw Mts magn. 
quently, Lauwerjat, Modin, and Cautouty, whe considered Mt porfagty. 
otting, the warasbath, aa ibe eins wally employed Had Elle, Nae 
this operation, Dr. Capitan, Dr. Ryan, $e. 
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plished, sinee death from convulsions is proferablo to death by the 
hand of the obstotrician, In the third place, do not forget the 
beneficial effects sometimes derivable from discharging the liqaor 
ammnii, And, lastly, if delivery is desirable in consequence of tho 
failure of other remedies, should the state of the parts forbid it, 
you will act wisely in making repeated, though cautious, examina 
tions, (since sudden and favourable changes may occur), completing 
the delivery by artificial means, if. necessary, a8 soon a8 cireum- 
stances conduce.* 


SUBORDINATE REMEDIES. 


In the treatment of convulsions, there are many other remedics 
of loss importance than those we have already considered, but as 
every auxiliary means may prove sometimes beneficial, E shall pro- 
coed to enumerate some of them :-—Lovehes to the tomplos are 
generally innocout, and if we apply fifteen or twonty, they may, 


perbaps, sometimes be productive of considerable benefit, in re~ 
Neving the head. A fit of convulsions, with eupping-glasses upon 
the patient, would be very incommodious : if you choose, however, 
cupping may be tried between the paroxysma, If the disense be 
obstinate or pressing, the head may be shaved, more especially if 
the scalp be hot; but an operation of this kind need not be wau- 
tonly recommended, Of blisters I have made, ‘but little use; in 
the opinion of some, they are of real efficncy, and, therefore, should 
not be forgotton. Rubefacionts, especially of mustard, to the foot, 
and more particularly where the woman is comatose, ehould not be 
neglected.t The warm bath $ £ should more frequently recom- 





"The lafant i esally destroyed in convuhons, fram the extraontinary movements 
dociag the hts, Dr. Ryan 

+ a dhoww eases which assure the eowetone of apupleette characters, blisters applied to 
‘che nape of the neek, ai slanphams to the feet, ot 40 the wales and valves of the loge, 
{itetiow im the evurse of the spine, are all said to be serviceable. Bluray Hyan, xa Clarke, 
(ndiviee 4ViNder on the Boss, Bios 

1 The ware bath and vevetth ni fomemtetions, followed by tbe wuelan amitywr dalment 





‘state, that whon the disease Is not accompanieil with 
bbe asuninintered with advantage after Mlood-tetting. Ha thie deetak 





SECTION Liv. 
ON THE PREVENTION OF CONYUESIONS, 


As already observed, puerperal convulsions sometimes make 
their attack without any very obvious premonitory symptoms, and 
yet in other cases, and more especially when the disease affects 
the patient during pregnancy, these precursory indications may 
‘be now and then observed, Shudderings of the muscles, generally 
flushings aud fulness of the face, throbbing of the carotids, heat 
of the scalp, very severe and splitting pains of the head, and a 
sensation, perhaps, as if the cerebral mass were too large for its 
receptacle ; these, with weight in the head, impeded utterance, 
altered vision, numbuesses, or the like, are some of the more 
striking symptoms by which the fits are preceded. When these 
symptoms occur, you have reason to expect that the patient will 
be scized with convalsiona, and it therefore becomes an important 
consideration, whether there are any preventive means by which 
‘the fit may be intercepted. 





‘* There are occasionally puerperal convulsions of = jem formidable character than 
‘thous shore cousiderrd, and which const (a4 mentloned by Barus) rather of waumeity 


‘charged from Che stomach, and eard rallieg about the intestines; by the globus hyseriens, 


‘agitated as to the true puerperal disease, but the facets mach teas no. There Bs v0 Heceelty 
tm Deve lnmanoes to bleed the yatioat, ar to proweed to delivery, If that bas oot already 
‘taken place, All that 1s required |s (ree aitministeation of the Eavtomry antispameedica, 
‘exmpbor, ether. ammonia, asefatida, &, Cold water should be feesly dashed spon the 
face, wt much aileantage may he cbitalnes! by warm frictions amd stimalating applications 
‘treaty apptiod to the stomach, bowels, nad spine, which produen asst the expulion of the 
‘Aaeas feom the stomach, with great and rapid rellel to the patient. Perfect quietude of mind 
‘ase body la afterwards very laportant. Dr. Lacock. Cychp, Pract. Mid. p. 482. 


ail 
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you expect an attack, you most thoroughly clear tho alimentary 
tube. After bleeding, ipecacuanha, I conceive, or any other mild 
emetic,* may be given with advantage, If you bolieve there is any 
offensive accumulation in the bowels, use pargatives, Castor oil, 
senna and salts, rhubarb, or ealomel, may be given, and if you wish 
‘the medicine to operate with promptitode, salts and senna. The 
advantage of this purification of the tube by means of purgatives, 
is two-fold ; firat, it tends to cool the system, moro particularly 
if you employ tho galine preparations, and thus you redueo the 
vascular action; and second, by clearing the tube, you are, por> 
haps, carrying out of the system, something that is irritative, and 
ealenlated to keep up the vascular movement, together with the 
determination of blood on the head.+ 


WARM BATH, 
After clearing thoroughly the alimentary canal, and abstracting 


that portion of blood which you may deem expedient, you way 
Put your patient into a warm bath, a remedy more easily managed 
where tho patient has not yot beon attacked with a fit, Get o 
Tango voasel, let tho water be heated to 97° of Fahrenhoit’s thermo- 
meter, the cold and warm wator being well mixed with onch othor, 
and there let the patient remain ton, fifteen or twenty minutes, no- 
cording to the soothing effect produced. Experience has shown 
‘the uso of warm baths in convulsions, whother of women or young 
children ; nor is theory wanting to thoir recommendation, for the 





+ When the 1yreptoms threatening convulsions bare been preceded, or are accompanied by, 

giher, which denote much diturdance of, oF the lodrment of any ifoumive watter io, 
the sowacd, gentle emotion mas de given with eafrty and.adeamnage. In many sfretions of 
‘Che brain it has hoon thought thetemeties forded s slagulas benefit; but sume prasttisners 
‘are wet la fevuas of them ta any cersben! aftoctions Tm. 
"# Besy ewewho bas experienced a tt of dyspepsia, must ew, that by 1 the severest 
headache aay be produced, aa every one who has made he diseases of children the maboee 
‘of he attention, mot be aware how clove fs the connexion between & Ginordored site nf Uke 
‘bowels and the wiate of the head. Dr. Btendett. 








‘bath seems well calculated to 1 


operates as a diffusive | 
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ACCELERATION OF DELIVERY, 


‘Should « woman have had two or three attacks of convulsions at 
‘some former period, #0 that the premonitory eymptoms are more than 
usually alarming, it might be worth considering, whother, in a case 
80 pressing, delivery ought to be accelerated, Of turning the child 
by force-you must not even think ; violence in obstetricy, is the 
unpardonable sin which may not be forgiven; but if you can 
carry the fingers to the mouth and neck of the womb, 60 as to 
touch the membranes, these may be punctured with a sound 
bluntly pointed, and in four-and-twenty, or six-and-thirty, hours 
afterwards, the ovam would most probably be expelled. “My own 
opinion with respect to delivery, in the way of preventive treat- 
ment, is this; if bleeding, purging, and the warm bath, subdoc 
the symptoms, do not as n general practice, interfere with the 
uterus; but if you have a case where the ordinary moans fail, and 
whero the convulsive attack is in a high degree probable, then it 


becomes justifiable to puncture the membranes, and discharge the 
liquor amaii, an operation not perhaps without its evils, but still 
very simple, and as far as the woman is eoncerned, very safe. 


SECTION LY. 
CONCLUDING ONEKRYATIONH OF CONFULSIONS. 


Tn the three preceding sections, we have made some general 
observations on convulsions, their treatment, and the means for 
preventing their recurrence. It now remains to add a fow remarks 
on the probable causes of the disease, the diagnosis, and the ap- 
pearances which are observable on dissections. And further, to 
make mention of apoplexy and sudden death, as analogous to qucr- 
peral convulsions. 





you may examine the cerebral circulation, more readily than|the 
circulation in the wrist. Now where there isa 2 
vulsions, or hydrocephalus in infancy, on putting your fingers epea 
the fontancls, you will often find that the brain is 

strongly ; nor is it necessary to touch | "ror alr perpuaP el 


take off the cap when the vessels are in action, the pulsatory play 
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share in producing the disease. Io sapport of these opinions, 
‘respecting the more immediate watare of puerperal convulsions, the 
following symptoms may be aleo stated >—the flashing of the fare, 
‘tho throbbing of tho earotids, tho enlargement of the features, the 
heat'of the scalp, not to mention other symptoms which are pre> 
monitory of the divense, nod which seem to indteate the afffax of 
Dlood upon the head. Henee, too, the help derived from large 
Dleodings, eepecially from the cophalic vessels.” 


PROGWOSIS OF CONVULSIONS. 


ayedvnn 

Re i pe a 
othorwise : certninly it is a most alarming disease, and, if blood be 
offused on tho brain, death is very probable, not to say desirable; 
if, however, you are early in your operations, and treat it-nctively 
‘upon the pehntplon have ll dows, Tuite youn iguamiiy 
subdue it, 
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t 
eye ny wants © (ne pune Ceushtow, {payed 2msharan big 1 nee, 
nceitewtally male om the dog, ant which seems (0 ine weil filet C9 itustrato the cause of 
hese atietions. Anxious ta tow, In the dog, what are the utmost powers of elrcetation by 
fox thie purpowe & contiived an instrament, by which, ia thie animal, ced 

‘clon or open the thoracle sorta at pleamire, when ¥ found, amoag othor obearations the, 
orth notleg AF T Bled tlie’ dog Teluee T tind the adrta, he Vivek for rome 
SeBey el oerte een nttve seroma belienbedok enna eerie 
‘very much the puerperal convulsions of women, and Uils attack could be relieved 
(oF meneved by opening or closing the sorta. When | epeard the dogs, Fdiweovered, 08 the 
maetuce ofthe brain, (ew small (lotr of #used Dood, suk wich Digger ban ® pea. And the 
expaawtion of the phenomenon was this) when the aorta was thed, if collapand below the: 
_Ragatnre, and eenptien tse nto the conte cava, then the Wend came is large quantities from 
(tee-enra through the right do of the heart, snd the tangs Cato Une La sl of the Weart, and 
the aarts, 00 (o peach the ligutare by whieh ite furthar progress was tntererpted, wa VMAF A 


corurntadoas and death weee the yevult, Diy. Htamdeti. ~ an ieee 
oa 


from my own observations, 

‘ifs woman bave a repetition Php 
on the surface of the brain, between the 
ventricles of the brain, and the spi 
women scem to die at a time when there is a 2 
of blood which remains in the cerebral reasels, oF 
pr ae emaeepaemnaian 2 and very 





Acuse was reported fo hie by Hewvon, ia whieh, after 
the brain; and another cure was reported by Hooper, In whieh 


‘douth did wot Ube ylace lmuediately, 1 hes been fouid Lo 
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recovering gradually afterwards, or ultimately sinking. Under 
apoplectic attacks, I believe, Iabour docs not so readily come on 
ae under the convulsive attack; nevertheless, E would advise you 
to examine the os uteri occasionally and to take care that the 
child be not bora unperceived, Jn its natare, though there are no 
spasms, I look upon this disease a: strictly analogous to the 
convulsions of which I have been speaklag, and I would, therefore, 
troat it upon the same principle, I suppose it is produced, in good 
measure by congestion of blood in the head. 

So also sudden deaths may sometimes occur during delivery, 
and the cause, even on dissection, may not always be discoverable. 
From apoplexy, rapture of the heart or large veonels, uterine 
Dlcedings, and so on: death may be suspected to follow suddenly,” 


In wlther eases te unuehs the sane, 400 Aifors in mothtog frou Chat to bo followed at tier 
‘times: The chief resource Is the Inncet, and as delivery can de mo good to dhe mother, the 
child only claims attention, Mf it occas during labour, und death be evideutly approaching, 
he detivery ougbt toho promoted, as wan as pomible, by turning, af the forcept, im orter to 
preserve the chiut, fit acenr in the wad of pregoaney, the Carsarian aperstion stonld be 
‘performed immediately after death, or, with better chanee, Jaw delore At, when the mother 
‘exanct ruc, being unconsclons or inseosibla, Drs rms’ Mid. Sh Fait. 480. 
| # Saddeu death wmetimes happen soon, oF » considerable tne after Calivery, when there 
ewe apparent eeanan (ar suspesting warh events. 
nevery cave of enceme deb Induced by any hroomstence which might ocear af he 
‘ime of parturition great cautiou war goweraly recommended, that patients should wot exert 
‘vemseives beyond their strength, or do what they seemed able Yodo without mich apparent 
‘Aimeatty, But trom a review of tree dreadful aeekdeats OF WMG, In & lone and extensive 
rece have seen and toons even leasees {shah the may be rodaee under tba 
fotlawing Wade we andiapern, Do. hem wlal 
Pies pm, joo, tiny ho shal mag tent fo eae Jotrm of exten, 02 
~ erup-lite pains inthe stomach, spresding thelr infueace to the heart, as bs shown by the 
eraporary surpeasion or Intorruptioe of the circulation, indicated by the pulae. ‘hess agrap 
way retarn after detivery with increased and Areadfyl violence, 
‘when the patient is vor much seduced by Yom of blow! at the Mine: of dethvery, che 
ee aon etane oe eee ‘Tn these cases, on making 
extraordinary exertion, the patient is waddeniy overcome, aint the powres of the cons 
‘aro not able at that tlme to reeorer vigour of action wufheheotty 0 sastale Iie. 


This event 1 usually preyed by Ihe splitting a email qaastity of ood, wnd 
the body fia bai cs alpeed ameet teal es ara 
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upon this part. A case of this kind is to be managed precisely 
upon the same principles as those distortions, or contractions, of 
the pelvis which we considered under the head of laborious labour, 
and I dismiss them, therefore, without farther remark. 


shea wtitihawll thas ” 
4 rit! sslinntde RE OR AE TAA, APRESS oepaane , 

Urinary ealeuli,* concurrent with delivery, are, also, by no means 
of frequent occurrence ; if known before delivery, they ought to be 
taken away, as they are not unlikely to obstruct delivery. Now, 
those calculi may be removed either by cutting into the front or 
buck of the neck of the bladder, or by dividing the urethra; bat, 
in cases of this kind, removal by mere dilatution ix desirable. This 
Practice, now generally received, was strongly advisod by my yre~ 
docossor, De, Haighton, aud year afior year it has boon as strongly 
rogommbadod by mysolf, Sie Astley Cooper, in whose mind, T 
believe, the idea was of native growth, though anticipated, Gest 
introduced the operation.l It hax always appeared to mo, that the 
brevity of the fomale urethra, and the exeoeding laxity of it, were, 
‘extremely favourable to dilatations of this kind, nor bas the boon 
falsified the opinion. 

Although tho smaller calevli may bo easily extracted prior to 
delivery, what is to be done if the stone is large, and whould have 
remained undiscovered ia the bladder till partarition begins! Why, 
if the caleulus be small, we may allow the head to pass, the ob- 


eas eal eaten a AS “ice ores 
i wrloaey ealewiue considerably larger than a geowe-vgg» Dv. Hitwadete = 
Baesy an vies tel reveal of col iva frm dda Aig 


erin te We dllates the 

Petre SLREGS Tear ay wanes oases 
Sine edd vy SBoepenion m5 ws huey Sas ale NW EASLGY Vlas Bi val 
‘better to dilate but lithe, from day to day, (unless peremptorily required) entil the greatest 
egrer of eatemslon le accomplished, cavctelly areiding contusion, which ls mach te be 
dveadel. Sr Astiey Conger 
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‘Atetrician not meddling; but ifthe onleulus bellatye, and tikelyto 
obstruct the passage of the head, then iti would-be mdvlasble; if 
practicable, to urge the stone above the brim of thie pelvis, «nas 
‘not to interfere with the passages of the hild through the pelvic 
‘But, again, if a calculus obstructing delivery could mothe goterid 
afin this way, it would then; F eoucei 
‘the head or the bladder, or the ‘urethra, add: of -tlies® penetices, 
‘probably, Igvieapatgiergericiesr pire 


“+ It sometimes’ tipi ature tumours are growing tothe 
sacro-scintic ligaments, and Dr: Drew’ has recorded two essere of 
© this sort. In one of these cases large tumourlgrew onthe selatic 
figuinents, completely ‘obstructing the” outlet oP the [pelvisn ile 
‘this case, new to the obstetrician, nothing was done, smd) both tke 
mother and cbild died. In another case, there was a tumourenthe 
sacro-sciatic ligaments, weighing about two pounds and a half, ard 
Dr. Drew, considering the trogical result of 
his duty to extirpate by cautious PRU 
mother were waved, "The tumour’ was fourteen inches tn Girean- 
=a Ta ‘thececieesChets thesproper-yenttion ts Siena 
yay vey huey oecel Len yng lie 


rectum, These recto-vaginal tumours or 
from various causes, but with «view toipracitees Te 
tion thie Gtinrneere " 


a beet ke aera ‘pressure, an 
se a! lua 3 tig 
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importance. —2nd. Sometimes the intestines become interposed 
‘betwen thn vagina and the rectuma~3rd. Occasionally, though 
-mot frequently, the lymphatic: glands, I suspect, enlarge at this 
“part—ith. And lastly, be it not forgotten, when recto-vaginal 
‘tumour farm/at all, they most commonly form in consequence of an 
enlargement of the ovarium ; in nine cases outof ten, the enlarge- 
ment is of this kind. These ovarinn enlargements are not uncom= 
monly the result of incipient dropsy; they may also be occasioned 
by scicrhus, or by a formation within the ovary of parts of the 
foetus, as teeth, bones, pulp, quantities of halr, or the like, Not 
to dwell on these niceties, however, it may be observed, that In a 
(view »to- utility, ovarian: tumours.,may. be divided into two 
\» varieties, viz. the solid, and those which contain water or pulp; to 
» owhich may be added a third variety; namely, the tumour formed 
«by a fold of the intestines, and descending with the ovary, thus 
forming a compound spe: ate he aud partly 
gaseous and intestival. r : 
face (Wied «hen sbernyy 004 30 
2 bis en Wnacrice IN casxs « i ¢ 
siihlBSistiadieg peantind WNialsthastenlaegionbiaicioe edallegaté 
the three following :~In the first place, if you are called toa caso 
of reeto-vaginal tumour; and upon making examination, you 
find the outlet of the pelvis closed, the vagina lying boforo the 
tumonr, and the rectum behind It, what would yon do? If you 
are called to the labour early, before the child’s head Is forced 
_ dows into the upper part of the pelvis, as those tumours do not, I 
. Sidi ieesrnsdbaredicclylas jndeed, do not adbere at all by 
» Inflammatory cohesion, you may sometimes succeed by urging them 
above the brim of shapoliay and of all the modes to be resorted 
to, this, whea practicable, is the first and the best. Bat, in the 
_ second. place, if you cannot accomplish this, nor, mind you, is 
.» failure improbable, what is to be done? Why, if te tumour be 
yielding, and its bulk be small, give a fair trial to those natural 
‘efforts, which the good obstetrician never hastily distrusts, and the 





i it Go enh ahd 
Ssoa mrad et 
EMPTYENG THE TUMOUR. 

If the tumour is filled with gelatinous matter, or with water, in” 
‘such cates an evacuation of it may be effected. By some it is ad=— 
vised to open the tumour from the rectum; bot I conceive the 
vaginal opening is preferable, though I know the rectum will bear 
2 good «deal of violence without fatal resolt. It has been resom=" 
mended also, to lay the tumour open by the trochar’ and) candle: 
if water is protty eertalny you may introdace the instrumeat at the” 
most depending part of the tumour, and readily evacuate it, and 
should the substance whieh escapes’ be of viscid consistency, by 
little and little you may eularge the opeoing with 
to give a broader vent. Shoald it paps fe 
bo solid, or filled with water or viscid matter, you may cautiously! 
cut down with the scalpel till the point is decided. In either casey” 
when you do operate, ~ecoliadt; CHa a 6/96 Aaa 
in the way, Avia aa 





PRACTICES OF pUMIOUS UTILETY. — 


Other practices, but of more doubtful service, 


commended. Where the means just have 
ing open the head has been advised, but the p 
be bad, because, after this is accomplished, if ti 


moderately large, you may still be unable to | 

have been advised further, and this measure t 
neocasnry; to Iny open the head; and the tumour too, 
if the tumour i¢ cneysted, 1 should hope, that the 
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cavity, would supersede the necessity of the ase of that formidable 
Hnstrument, the perforator.. The application of the forceps in 
thege cases, is an excellent topic of obstetric dispate ; but unless 
the tumour be exceedingly small, you may scarcely hope to a¢- 
complish the delivery by the use of this instrument. Turning is 
fatal, therefore inadmissible. 

Again, it has been advised in some of these cases, to perform 
the Cesarian operation, and I do believe, that in some instances of 
recto-vaginal tumour, the Cxsarian operation, dangerous as it is, 
might. be the safest proceeding.* Still, however, I closely ad- 
Irere.to the general principle of British. obstetricy, that the Cassa- 
riaw operation, in the present dangerous modes of performing It, at 
Teast, ought never to be attempted, if delivery, however difficult, 
may be accomplished by the natural passage ; because, unless we ad~ 
ered to this rule, there would, 1 fear, be no end to the cases in 
which the operation would be necdlessly performed. By Dre 
Davis it has been judiciously observed, that if the abdomen were 


Jaid open abore the pubes, the tumour might, perhaps, be removed — 
from the abdominal cavity, 20.09 to make room for the passage of | 
the ebild through the pelris, and. to supersede the division of the 
uterus. For myself, I conceive, that in some-cases, perbaps, 
the tumour might be advantageously dissected away, by laying 
open the back of the yngina. Two advantages would result from 
an operation of this kind; namely, the clearance of the pelvic: 


= Dr. Mecrizman in of opinions that the Cessrian operation wight havo Seen of service 
ie Mes. Daly’s cave; * thus." he mays, *"} know wot that the Camarian operation has ever been 
applies eases of rie wature, aad Mts constant fatality Tn thix country, would be & very grea 
6 eauptasing that mode OF giVERE cellef. Yet, tavert te acknowtedec, that if the 
operation bad been performed upon Mer. Daly, st the (tine the puncture was wade 
nts the famour, there woul have been & great prebaniity ef preserving the child, wOich wae 
‘then wicsreus and active: and (he eontequences to herveif cont tot have Beem mony extuaal> 
rom her setaat utour, conducted, a4 we believed, with the greatest euution 
—_ “Hind the tumour in this caso, tena incapable of dimteution by punctare, me 
other means of eifvctlng delivery could have been wae, Chas the Canaria ceetlom | 46d, cote 
‘request, under wae licuunetance, that operation would here heen jostable, Dry Merrie 
‘en Tumours 
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cavity, and the liberation of the body from'n'disensed mints, which, 
in the progress of its growth,’ might afterwards destroy the 
patient. These practices, however, require much previous me- 


Hiv oS QUT gee, 
RECAPITULATION, 


WY es 








‘To repeat what I have already anid, the principal practices, al- 
‘missible in these cases of pelvie tumours, concurrent with partasi- 
tion, are tho following: the urging of the tumour above the brim 
of the polvis, if indeed this er 
giving a few trials to tho nataral efforta;—and 
the bulk of the intamescence "ey fede Reon ae 


frin. On Fein the oasee® sola ys DF 
different practices, we may, 1 think, safely 





tont; Of win Liven, one Only wae premerved, * 
“Of turning, tare fire recoiled omens Ha four of 
of ten lives therefore, owe only was prewerved 
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the tumour ean be urged above the brim, to:open it is the most de~ 
sirable practice, unless, indeed, it ean be wholly extixpated. 
; ’ f , 
SECTION LVI. 
©” PLURALITY oF CHILOREY, 
In general, women, prodoce, but.one, chitdat-a.bith however, 
spot, unfrequently they. present shige arenes wi! 
with three,t four, or even five. t . yt i 


Te etre 


nviiox or THE moxs. oF sesh 


weltk? tier i ‘ 


| tee dea jgotem eee ee hoard 
de Deo yt) wd 


mba wat Lilaaaish tac fn the 
_AareaEee meutioned bY Gil, Luralag encereded, bul the child Aid 
sab tecmret renee 408 





tumor, by Park, of Liverpool; snd, I the tenth yolame of the 
it cre exdettont, from the pen if Bre: Mersin; aaa S 
Andetted fon many. of the preceding (aotse, Dre Mundell, | 5) 


{nthe Biddienex Horptsl, there was about ova a Seeccser vida Daaasee 
Portion was greater. {0 France, agreeably t0 oar retnra of */'Heepice de la Materwité,” 
the proportion was about one In eighty=elght) but, acoarding to Uiat of Madam Bourte, of 
thn the proportion #24 only. one In about ene handred and thirty-four: 
‘while la that of tho * Maton &'Aeeourhemens,” (he proportien was alin one te ainaty-omes, 
Drs Aroplts average bt ove In tesenty4sey Dr. Moore's one inseventy-ainy La Amorlesy 
“the areeage te about one [a seventy-Ove, Dre Desceed Compemétiiny pr 
fn the return of casey ta the “ Maivon CAccowchemeun,” ax farabbe by Dandelocqne, 
_DECe APpERE Lo have becw. Dot one Uiplet case ln wore hae eight thoueand casees in the 
‘vetarn of Madam Nouvin, in the cases of “ [Morpice de ta Maternitd,” oncia rather lew (han 
“seven (honsand; Dr. Aracld%, one in ane thousand two hander and te ony own praction ia 
__meariy mine Moomnd cares, we have not met with a single instance. Dr, Dewees, pe Mh. 
4 Dr Hail met with a cane of four fatures; aud Dr. Gasshore, in the Tranmaations of 
the Repl Gch, bus ghee ov etre watlethetinid io te shin aaah 
| Dare Hamititen'e Outlines, 9. 30 
"Bea Oxhorne mentions a caves wheres in ss ty mtb sro Sint oh 
_aeapbees Lat Prats Med. 4th Batted Dra Sewele 

(Gomebet rca hac ofu indy, wha prvdaced sb upp aagneng annian oUabenNiGIOS 
_eappeat (0 ne to be wholly Incredible; and Ambrove Park tells ah of another fudy, who 
“age to car specie ms fewer Uhaa twenty children In two ennGaoments. Dr. Slwadetl. 
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the uterus; and hence, when the patient is lying on her bnek, if 
the hand be laid on the abdomen, the womb may sometimes be felt 
separating, as it were, into two lateral tumours, one on either side 
the spine, a sort of groove being traceable hotween them, Now, if 
this observation be obscurely made, no certain inference may be 
drawn from it; bat where it is repeatedly and clearly ascertained, 
I think it constitates one of the most valuable signs indicative of a 
plurality, of which our art is possessed. 

Again, of signs occurring during pregnancy, we are told that the 
womb may be expected to enlarge the faster in consequence of 
plurality; and it is asserted, accordingly, that the fundus uteri 
ascends in tho abdomen more rapidly, where these plaralities exist, 
So ulso, the movements of the fortus are said to be felt more exten= 
sively, where there is a plurality of ehildren, than where there is a 
single foetus only, and of course the abdomen is likely to feet 
heavier, than when the ovum is single, On these signs, however, 
after all, but little reliance can be placed ; the cumbersome welght 
of the uterus, the rapid ascent of the fundus, and the large bulk of 


the abdomen, prove but little; and of the diagnostics enumerated, 
the only one on which I should myself venture to lay stress, is the 
separation of the uterus into the two Iatoral tumours, Is the manner 
before stated. 


INDICATIONS DUMING PARTURITION. 


We are sometimes able to ascertain that there are twins in the 
saterus during the birth of the first child, and this class of indica- 
tons may next deserve a little attention from as, though it is 
wanecessary to dwell much on diagnostics of this kind, because 
they lead to lithe practical advantage. If there is a plurality of 
children, you may find, after the discharge of the liquor, that the 
uterus is still very bulky, and some might yeature to infer that 
this large bulk of the uterus could not exist after the discharge of 
the water, except there were a sccond child in it, By a second 
child In the uterus, sometimes the full action of the womb is pre~ 
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¢xamination, when, if there is another fotus in the ut 
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‘There are many circumstances, , unless carefully inves- 


“The diminutive size of (be child, and the waters, pe pedal Is 8, 
[Fight eee th yes veonrds natn wit cca Ls! 
Deyond the usual time; edly, ‘The rrearrence of regular labour painy; Ahly, "The tention 
of Che phacota ; Sthly, The abiominal tumour not being sensibly dimbslbed between the 
sromach nad umbilices. Bat os oi! repenaaee es et = several of them 
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S00 come on, the membranes of the second cyst, should there be 
‘one, are quickly forced down or ruptured, the other fostus presents 
for the world, and the completion of delivery is commonly not long. 


DETENTION OF THK TWIN. 


It sometimes happens that the twin enters the world so quickly, 
that you have scarcely time to prepare for its exit from the pelvis; 
bat in other instances it remains in the uterus for boars and days, 
not a bad symptom occurring ; vay, if twin labour have supervened 
prematurely, the first child leaving the uterus, the womb may close, 
and the second child may escape at the end of weeks or even 
‘montha.* 

Now, when a second child remains in the uterus after the first is 
born, the woman is always liable to floodings, and, therefore, I con~ 
ecive, we ought not to leave the sceond child in the wlerus, except 
in cases where the first child has quitted the pelvis prematurely, 
and & disposition to haemorrhage is not observed to manifest itself. 
Ta those caves, then, in which the child is not disposed to come 
away, I should say the obstetrician would be justified in sooner or 
Inter interfering, the risk of flooding rendering it his daty to pre= 
side ovor the birth of the second child, just as he would over that 
of the first. 


If you find, upon the birth of the first child, that there is a 





made montion of the twe following eases of 


af twine in related, in which the recoad whild was retained for fvortcen days after the birth of 
fe fist: and the autsorof that communication weatey, that another exe bad come to his 
Sowsledge, In which six weeks bad elapsed between the Diet of the twink.” Ayrré,isth, 
ook wee oa 

Ged, “+ March 4th, ESTA, the wife of Mr. James Pickworth, crater, of Sempringhem, Ein ~ 
evtwihire, wes detivorad of two Boys, after which she wat wo tach composed, WHat abe cot Up 
(Ge enka, and remained fn (hat state Lil the Geb, when she war dallvered af two sent 
boye” Gentleman's Magarine. 
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that the hand may be passed into the ateras, and with cousider= 
able case, 


DELIVERY OF THR PLACENTA. 


With cases of plurality of children, a8 many blood-vessels are 
Iaid open, you onght to proceed with great cantion, managing the 
delivery of the placentas in these twin enses just in the same 
manner as where there is bata single child. Let it be your first 
office to nscertain that there is no other child in the uterus, for 
while there is nnother child in the uterus, in general you are not 
to remove the placenta. In cases of plurality, one placenta may 
‘be common to both children,* and where thore iz more than one 
placenta, they may be connected with each other marginally, and 
this is o strong argument against a premature removal; add to 
this, that if you bring away one placonta while there is another 
child in the uterus, the uterine contraetion being prevented, dan- 
gerous bleeding may occur. Hence, then, in this,and all deliveries, 
2 rule of first importance, before you remove the placenta, ascertain 
that there is no other fortus in the womb. Well, satisfied upon 
this point, and nesuming that no dangerous symptoms occur, wait 
the hour as ueval, in order that tho womb may contract, oceasionally 
compressing, and, as it were, chnmpooing it, so as to urge its eon= 
traction, and to ascertain where the contraction has taken place. 
Farther, when the womb is round, hard, and not largo, and you aro 
satisfied that there is no risk of inversion or bleeding, you may next 
proceed to remove the placentas, and this more especially, if the 
insertion of the cord may be felt, or the eabstance of the placenta 
fs lying forth into tho vagina, In some casos it may be propor to 


* tthe Mesosirs of the Royal Academy, there an acconnt of ® single placenta amd = 
siage cord having been feud ins ease of wily the Latter of which branched off into tw 
‘after it had departed to mene distance from the placenta. 

"MY worthy frien De: Jobe Sims, snformert me of « cake of Cline La WiC the tw Favre 
seero so clewply twinedt Corether, that Urey had the appearance of ete Drs Demme: 
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ora shorter period ; yet now and then, even where the pelvis is 
eapacious, and the softer parts fully relaxed, parturition may be 
prolonged for many hours ordays. Now this delay may arise, pot 
from a deficiency of room in the pelvis, but from a want of 
uterine effort. 


ORDINARY SYMPTOMS OF PARTURITION. 


To lingering labour, we ure assured that parturition is begun, by 
the usual indications, For days, perbaps, previously, the ab- 
domen has been shrinking in its balk ; for hours before there has 
‘been a discharge of mucus, tinged with blood, forming what is 
called the show; the ordinary pains are felt too, though infre- 
quently and fecbly, and, when we make an examination, we 
ebserre that the os uteri is gradually dilating; that during the 
pains the membranes are becoming tense under the touch, relaxing 
when the pain ceases ; and further, if the liquor armnii has been 
discharged, wo find, during pain, that the head bears upon the 


finger, receding when the pains cease ; s0 that, by considering these 
circumstances in combination, although the labour be advanced 
‘very Ianguidly, still we may obtain & clear proof that the process is 


begun 


ON MANUAL INTERPRRENCE, 


Tn these ensea, unless there are symptoms of danger, the leas 
you interfere the better, for a meddlesome midwifery is bad; and 
if the protraction of the delivery be the only inconvenience which 
the patient suffers, and Hf there are no convulsions, no floodings, 
nor well-marked signs of collapse to excite alarm, it is scarcely 
necessary the nccoucheur should interfore at ull; nor need the 
patient herself be exposed to much inconvenience, a8 she may 
remain in her chamber, or come down toa wellaired drawing-rvom, 
sitting,standing, walking, or lying u-bed, nccording ws her inclination 
Jeads; food sho may take regalarly; and if, under those lingering 
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paius, she gets but little rest, you may give her an opiate,* so that 
once, at least, in the four-and-twenty or eight-and-forty hours, she 
may have an undisturbed sleep. Altbough, however, in lingering la- 
bour, much helpis not really required, it does sometimes happen that 
the anxiety of the patient, and the eolicitude of her friends, or per- 
haps, the convenience of the obstetrician himself, not to be altogether 
neglected, render it desirable that the labour should be accelerated 
somewhat ; and it is, therefore, necessary to consider what milder 
means may be employed with a view of augmenting, as far as may 
be, the action of the uterus. I say, as far as may be, for the action 
of the uterus, happily, is not much under our controul, nor canit 
always be stimulated by artificial means. 





POSITION OF THE PATIENT. 


By Denman, itis said, that the sedentary posture alone, bas had 
the effect of exciting the uterus and superseding the need of ob- 
atetric instruments ; and certain it is, that the mere erection of the 
body, whether in sitting or walking, will sometimes have the effect 
of powerfully exciting the pains. In a practical view, it is saff- 
cient to know that such is the effect of the erect posture, althoagh 
we may not be able to explain how itis that this effect is produced; 
where I asked, however, to venture an opinion here, J should reply, 
that the excitement may be ascribed, in part, to the bearing of the 
foctal head upon the neck of the uterus, and in part to the move- 
ment of the muscles within the pelvis. When, therefore, the pais 
are feeble, it is not unusual to direct the patient to rise and walk 
about. Care, however, must be taken that the woman be pot 
fatigued by walking too much, for if she have been pacing the 
chamber for some hours together, you will find, by a little caleula- 
tion, she has walked several miles, and it is scarcely necessary to 








+ Dr. Bree, In his observations on the mauagement of tedtous labours, sss, itsbould 
an unlveral rule not fo administer optum in labour, unlew the bowels be previowly om” 
Edin, Mid. Surg. Jour., April, 1819. 
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observe, that a walk of several miles is very unfit for a patient 
during parturition. 


INJECTIONS INTO THE RECTUM, 


By saline, or other stimulant injections into the rectam, the 
uterine efforts may sometimes be excited, and by some practitioners 
they aro strongly recommended.* ‘To women this is not very 
agreeable, and especially to our countrywomen, who are not so 
much in the habit of using purifying injeetions as the ladies of the 
Continent; nevertheless, it is a very simple mode of treatment, and 
may woll dosorve a trial, An ounce of ealte may be dissolved 
in five or six ouncos of senna tea, to be thrown into the rectum 
by means of a syringe, which is best for the purposo, or else 
‘by moans of the ordinary bag and pipe. ‘The cases which are 
‘the best adapted for the use of the saline clysters are those in 
which the head is fairly down among the bones of the pelvis, 


and lying in tho vagina between the outlet and the brim, and 
where there is merely a want of a few forcing pains in order that 
it may be expelled. 


CORDIALS AND STIMULANTS, 


Corilials and other stimulants, taken into the stomach, may ex~ 
cite the uterine efforts: on this principle, ale, wine, or spirit and 
‘opium in its smaller doses ;+ six or eight drops of the tincture, for 


* to cies of Ungering labour, empectatly ifthe pains hail beeome wospended), Manricean war 
partial tothe practice of giving an infuslon of (wo drach of senna, in a small quantity of 
‘water acilulated with the jules of & Besiite oranges after this had bewa taken abvut ewe 
‘hoary, he throw up « timaluting clyster, And from the combined fects of these remedies 
ee treyeenily experienced grat advantage. Ht hax been thought, that the griping quality of 
be pens and orange jalee, was the cause of stimulatiog he wieres to fresh exertions, by 
sxympathy vith the bowels. I dave srrerat times tried Manriceau’s remedy with cood eeet 
‘bee t have known « dose of Salts and caster oll, t0 be equally useful. Dr, Merrie. 

+ Lawsbanom, An voll doses, If i yet at atl, aeteas a stloulus ta the wterus, through the 
sretiom ofits norves, and also, by sympathy with those of the somach, Ta Jew than « quarter 


of en bear, there bs often am fort produced. Dre dlurms i. 





example, may be given with advantage, In administering spirits 
to th lower class, you must be vory careful that you do not suffer 
them to become inebrinted. ‘Those casos are best adapted for 
cordials iu which there is n coldness of the extremities, a weakness 
of the pols, and a certain degree of nervous languor, sometimes 


men, very accessible to feeling, are not equally open to reason, ted 
you may, therefore, find it of little avail to deseant 

Joss nature of their fears, A glass of wine bas 
exeelloncios, and it may sometimes dissipate these terrors more 
cffoctanlly than an edifying discourve of the usual length of an 
hour ; for it is mortifying to find, after all 

‘in morals and paychology, that happiness and misery are so clostly 
connected with the state of the stomach, that some obverves 
might reasonably refer to the nerves of the gastric cavity for tle 
seat of that summam bonum, which philosophy bas been seeking 
for the last two or three thousand years. 


EVACUATION OF TLE LIQUOR AdNIT. 


It is a well-known fact, that the discharge of the liquor amall 
hus n great effect in bringing on the pains, and I formerly stated se 
you the mode in which this may be accomplished. In differest 
eases thor ix a variety in the time which Inpsis between this 
operation and the commencement of delivery, eight-nad-forty 
hours being, I think, a sort of average; and thus, in 8 lingering 
labour, and more especially in the first stage, | a 
membrane, you may sometimes necelerate the ee 
two kinds of case in which this discharge of the | ce 
to be more especially desirable; first, those ia whieh there i 
a great quantity of water in the atecén, od wins irae baa 
the pains are very iueGicient, I mean, before the ow ntert in opess 
and, secondly, those cases of rarer occurrence, 


of the child is come down among the bones of the pelvis, ao as # 


=| 
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close the vagina, and thus, perhaps, prevent the full discharge of 
the waters, these waters escaping, in small quantity, every two 
or three hours, with return of the pain, Of the management of 
the latter cases, I have little to state from my own personal ex 
pericace, By Burns, and others, we are advised to facilitate the 
escape of the waters by geatly raising the head, in such # manner 
as to lay open the passagn throngh the vagina, the most favourable 
moment for the operation, being when there is a little, and but very 
Tittle, pain, the waters escaping in part by thelr own gravity, If the 
position of the patient be semi-reenmbent, and in part from the ex~ 
pulsory action of the womb, If, again, the labour is in the first 
‘stage, and there is much water in the ovam, by rupturing the mem= 
‘branes this water may be very ensily discharged. In the absence 
of pain, this little operation may be performed, but the most con= 
venient occasion is when there is but little action of the uterus. 


ON STIMULATING THE UTRRUS. 


Every practitioner who has bad occasion to use the lever, or 
other obstetric instruments, the lever especially, must be aware, 
that when he gets « bearing on the head, avd begins to draw 
down npon the outlet, not infrequently pains are exeited, Pre~ 
viously, perhaps, the pains have been few and rare; but when the 
head is drawn down, the irritation gives rise to a powerful action 
of the uterus ; and hence we may enumerate, among the causes 
well fitted to excite the uterine movements, that compression and 
Irritation of the mouth and neck of the uterus which may be 
produced by the netion of the lever, or by means that are analo~ 
gous. On this principle it is, that some practitioners have advised 
‘us to press with the fingers an the mouth and neck of the womb, 
‘and others have recommended, that the fingers of the right hand, 
being deposited on the back of the vagina above, these fingers, 
should be repeatedly drawn down over the front of the rectum, 
with pressure of the parts, so as to stimulate and excite the pains. 
Both these practices, however, I mention with a view to give a 
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destroy the fortus if you use it only in the lingering eases which we 
‘are now considering, but where the birth is delayed, in consequence 
‘of increased resistance, rigidity, narrowings, or the unfavourable 
position of the bead, it may be fatal, In cases like these, if the 
secale cornatum be exhibited, and have a very powerful effect, it 
may force the child down among the bones of the polvis, where it may 
die by compression, not to mention, that under the circumstances 
‘stated, there must be no small risk of rupturing the uterus. In these 
eases, then, in which the resistance to the uterine efforts is great 
or insuperable, the secale cornutum may endanger both the mother 
and her offapring 5 but in lingering labours, assuming that the rye 
‘exerts no direct and poisonous effect on the fatus, I look pon it 
as a very valuable and efficient remedy, at least in some instances, 
At should be observed, however, that the ergot of rye is of very 
uncertain operation,* sometimes to appearance exciting the uterus 
‘most vehemently, while at other times it scarcely acts at all; nor 
is the couse of this difference altogether intelligible. ‘There are 
different forms io which the secale cormutum may be administered 5 
either in powder, for example, or in Infusion or decoction, For 
amyself, I generally add a drnchm of the secais in powder, to three 
‘ounces of boiling water, decocting the whole briskly, with con- 
tinunl agitation, till it is reduced to about ao ounce and a halls 
and then pouring off the decoction, I administer to the patient one 
‘of the throo table-spoonfuls every twenty minutes, till the effect in 
produced. Sometimes the whole quantity is necessary to excite 
‘the action of the uterus; more g Hy, however, after the first 
dose, bas been exhibited, the pains become more frequent and 
more forcing, and the child may be expelled. 


kn mane eases it merely nalten he plus, Ue otbers, and thene dhe ment froyuenty it 
_prodaces » feetlng of increased heat, but the pele breomer rather shower than quicker. If 
the dono be too Inegeysichnews and vomiting are produced, 

- Detgranpes remarks that 1 often causes vomiting, and thir wate Farther Iabuwrs wt be 
oes urine Its eerie Go B16. Drs Bara” Aid fory CA Fit, yo 8M. 

“+ Where tho pains bave entirety ceased, the eret wf Une ergot lw Dy 80 weaae wo certatn 
‘aa whan there are regular though feeble oves, it seewing 10 Dave the power of lnereasing 
“Wat mot of produciag uterine action ; Ht therefore cannot be depended upon where i ie found 
‘neeqwaary to Indace premature Labour. Dr. Waller. : 
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After the child is born, unless thore be flooding, it becomes you to 
wait for an hour, to allow the womb to repose ; your second duty 
consists in foeling for the uterus, and grasping and compressing 
‘it gently, so as to urge It to contract, while, at the same time, in 
feeling the uterus, you are onabled to ascertain whether it exhibit 
those characters of roundness, firmness, and hardness, whieh indi- 
cate that the contraction is complete ; the womb contracting, your 
third duty consists in removing the placenta according to the rules 
already prescribed. The placenta removed, you ought then to 
ascertain whether there is inversion, flooding, or retention of any 
portion of the placentar mass. By examining the placenta, when 
spread out upon a cloth, you are enabled to decide whether the 
whole has, or not, been abstracted. An internal flooding is known, 
by compressing the uterus above the symphysis pubis in the region 
of the bladder, and external bleeding is so obvious, that it eannot 
be overlooked. Should inversion have occurred, you will find the 
womb Iying like a child's hoad fn the vagina, and should It not 
‘havo occurred, you will find this wiseus in its ordinary situation, 


between the umbilicus and the symphysis pubis, 


ERRORS TO DE AVOIDED. 


‘The orrors you may fall into, if careless and unobserving, mre, 
first, the abstracting the placenta, without previously ensuring 
the contraction of the uterus; secondly, allowing yourself to be 
needlessly alarmed: and lastly, desiring the termination of a 
tedious case, you may unwisely interfere. 


SECTION LX. 
ANVERSION OF THE UTERDS, 


Either through mis-management or from other causes, the wont 
together with the vagina, somotimes becomes inverted. In conse- 
quence of this inversion, a large tumour is formed, whieh lies 
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of the flooding, mere displacement of the parts may, perhaps 
give rise to more or less collapse; obstruction of the bladder, 
‘too, is not infrequent, and the introduction of the catheter may 
hecome nocessary, 


DIAGNOSIS OF INVERSION. 


Inversion of tho womb i very readily detected by those who 
are possessed of good obstetric knowledge. If, together with 
‘the womb, the vagina is inverted, the whole mass forms a large 
tumour between the limbs, bigger than a child's head ; and this 
‘tumour, on careful examination, is known to be the uterus, by 
various marks which it is unnecessary to enumerate. If you have 
aninversion of the womb only, without inversion of the vagina, 
then there is a little more difficulty in discriminating the case, 
for the tumour does not lie out for inspection, but is contained 
in the vagina, forming a swelling Iarge and soft like the foetal 
hoad when intumescent, and whieh Burns has happily enough 
‘compared to a printer's batt. When, alter the completion of the 
delivery, you make your examination with a view of finding the 
‘uterus in its ordinary situation above the symphysis pubis, an 
‘examination which, if you follow my rule of practice, you will 
always [nstitate, you soon discover that it cannot be detected 
there. Well, then, the womb being Indistinguishablo in the true 
pelvis above the brim, in the ordinary situation, behind the bladder, 
you proceed to institute an examination by the vagina, and dis- 
cover there a swelling large as a child’s head, round aud soft, as 
efore stated, when there can be little doubt respecting the real 
‘nature of the case. And lastly, if there Is merely a partial In 
‘version of the uterus, one of those depressions at which Twas 
‘before hinting. this may be ascertained with tolerable facility. 
‘Phasing one or two fingers of the left hand into the vagina, and 
feeling the os uterl, you get a bearing on the womb, and then 

forward the uterus, above the symphysis pubis, you lay 
ie right hand on the fundus, above the symphysis, readily feeling 
vy 
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OMRONIC INVERSIONS NOT RETURNANLH, 


It has, I believe, rarely, if evor happened, when a womb has 
‘beon inverted for a day or two, that attempts at redaction have 
‘boon attended with success.* Denman says, that he has never, 
in one single instance, succooded in reducing an inversion which 
has become chronic, nor, in the present state of my knowledge, 
‘under each circumstances, should T entertain such hopes of success 
as would load me to make an active essay, Indood, if two or 
three hours only elapse after this displacement of the uterus, the 
probabilitios of reduction are emull: this being the ense, if you 
should be called to an inversion two or three days aftor the accl- 
dont, you ought either to mako no attompts whatever at reduction, 
‘OF, at all events, these attempts ought to be made with the greatest 

‘on the whole, T should incline not to 
‘attempt reduction at al), fearful, and not without reason, lest, by 
handling the uterus, I should tear the vaging, brulse tho parts, or, 


Be tlenments ofthe womb have reeavered threle proper tones Various peasaries bare been 
“invevted for this purpove, but thet made of the eaouichowc or wiartle gumy with « Hgature 
‘10 wltbdre® it at option, appears to be one of the moxt commotious. Asiringeat Injetlon, 
‘oF & solution of stum, or sulphate of zine, of fall, eab-bart, or ereew tea, of wvew af cold 
“water, s4it generally be found use(ol, a wilLalse sponging the bey with eold wuter.or wving 
& hipsbath of see water, De. Clare prefers tha repetable to the miners! injections, basing 
Sound tho etter sometimes ton frritating. New and roach pert wine, ditatat with an equal 
speeetiny of cold water, has proweil one of the mest valuable kajeetlons, Ye whith the author 
‘haw eer hid reeoure, A wala or halr muttrew should aio he url, instead of the vetalng 
Anwery of's down or feathee-bode Drs Good's Study af Mri, ai edite Yo vp ITs 

* Mr. White mentions a case uf inveesion, In whieh Dy grasping, abs then compering the 
“weebs he seconeiet in replacing i, notwitbatanding 2s much a» two hours moae have elapeed 
safler the eceurroncs of the accident. Maite's Mutw(fery, ith eaite 

‘Ties cease may become chranle, aad! eaotinne for years, whee the wnrface of thi wetsh 
‘WANE hewaune partially covered with euticle or skin, oro ulceratey.. A ease af thie Reveription 
‘was neen by Dr. Mamilton, in 150% | wys lately gumeui in acaro in which the wiser pro- 
rade beyond the vulva, aud had bee im thin state (ow weue rary Wy my lngenlows pupil 
‘Dy. MDowell. The tumour wae reduced, ands preper pewery applied. The parbent x= 
_periesced great relief from the ustrumeat. Dr. Ryan's Mavualy dt eto, po Oey 

‘Dr. Dewees bof opinion. that in Mr. Wie case, the symptoms were only chumcteriie 
<% partied everson. Compendinous Spetrm, p. 38. 

vy? 
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which is still more to be apprehended, Jest 1 should give rise to 
Feat Newieeings Fs st DONS SET aaa 


ew ena be & 


— 
IMMEDIATELY REDECE A RECENT INVERSION. 
ap =A heh alan 


‘Should such cases occur under your own personal treatment, or 
should you be in the chamber at the very moment when the womb 
becomes inverted, remember it is a rule of primary importases, 
searcely ndmitting an exception, that, in all cases, withest s 
moment's delay, you ought to replace the uterus, immediately om 
discovering that inversion has occurred. ‘That inversion does exist 
you must detect, provided, after all deliveries, you feel for the 
womb in tho region of the bladder, in the way so often rece 
mended. Proceeding then to reduce the womb immediately after 
ite inversion, you will probably effoct its return with as tdi 
facility, ax that with which it was originally drawn down ; but if 
you were to procrastinate necdlessly—if, in ele wear 
mind, losing precions moments, you were to 
of sending for further assistance, the womb 
cavity would become emall, its sides would become thickened, 
its consistence would bocome fndurated, and the retara af it wold 
be thenceforward impossible.* Remember, therefore, shoald i- 
version occur, that it is your office, ‘as Boon a8 you d 
cident, to replace the organ without the delay of a 

+ cme 
-_—-* 
REAOVAL' OF TER impmeinen Se 


‘When the uterus is trae ee 





* Should inversion bo complete, it will for the most part, 
eclallyifsoverst hours havo etapred since the celdent. Drs 
‘of soplacing Ht, If aot dono noon after the aceldent, has boon | 
T have boon eallot, 0 early as within four hour, wid the. 








un should he attempted but T have merer macceeded in 
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pletely detached ; but, in other cases, this viseas may still cobere to 
‘the surface of the uteras extensively, or by a single lobe only. 
Now when this is the case, a question may arise, and which you 
ought to be prepared to answer, before you reach the bed-side of 
the patient ; and this question is, whether the placenta ought to be 
remored or not, Now the vale, in few words, is thie: if the 
placenta be detached, in good measure, you had better remove it 
entirely; some hamorrhage will be produced, but this you must 
wentaro; the case is necessarily of more ar less danger, nor ean 
you therefore proceed, without some risk; but if, on the other 
hand, the placenta is diffusively adherent to the uterine surface, 
then perhaps: they are right, who recommend. us to reduce the 
inversion, with the placenta on the uterus, to be removed after> 
wards In the ordinary manner, when the reduction has been 
‘accomplished.* Fatol hwemorrhagy might follow the removal of 
the placenta, while the womb remains inverted, and this is one 
reasow of the rale, Contraction of the womb, while in the 


Inverted position, might occur, If che placenta were abstracted at 





ie i 
‘were mado with all the force 1 durvt exert, and with whatever shill and Ingunnity { pomense; 
‘aad { remember the eume complaint bolog made by the tate Doctors Hunter and Fort; +0 
hae Che reporition of « ater which has hewn long Laverted, airy bo Gomataded t le kmponl> 
‘Sie, M voeme as ifthe cerrie of the uterus continued (0 setaor hal soa wet ch & mane 
(nen 6 to girdche inverted uterus vo dimly, that it could notbe moved, Ths account of the 
_qrereerceabitity of restoring the fentas whew the luveraion is complote, Ista trict coaformity 
‘to wr en limited experience of the nceident. Dir, Dewees’ MUEWSery. Ds M&S. 

1H Bat been sald, that after 2 lapse of many yexrs, the inversion tlght be spoatancoesty 
eed, which Dalles explaine, by supposing that the tubes pull up the inverted past. ‘Tere 
“are Oro examplon of this termination recorded, and one of them, Madame Wourchalatte, on the 
‘awtheviry of the justly celebrated Bandeloeyue, Ln ths ense, the rretoration tawk pave, after 
a lapse of fight years. Dr. Duras? Principlon Sth Bait, p. 519. 

‘= Farm, Drouin. and ober, have recwwmmnended to remove the placeats from the loverted 
‘wir befone any tert is made o revue the mos vk Beswan, Barnryand other weiter 
“comiter Ut proper to return tho Inversion, white Ube placente ty ll aitaebets Bre Merrt= 
Sensors lest sei, Puno, and without detriavent 

Hat Vow ch De sbowld again remove the placenta, til alter the uleres was erstored 
ght positon, / howerer, he was called to & woman with 29 lavertnd 


‘bas shace kad two children without accident of inconvenience. Bey 
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this time, and this is another reason of the rele. After all, hew- 
over, 1 suspect it will sometimes be found difficalt to return the 
womb, while tho after-birth adheres to it; but mover bavieg 
inverted the uterus in my own practice, I have had no experieace 
Were, and my opinion shoold have bat little weight. 





TWO MOUES OF FREATAERT. 


‘Thore are two modes of treatment recommended im these cases: 
—lat. The womb banging forth between the limbs, you may,if 
you please, lay hold of its substance, and 
what by grasping it, you may press it back again into ite water) 
situation. In this oporation, the reversion begins at the mouth, ant 
then passes to the neck, body, and fandas, all these parts being 
turned back again in succession ; so that at length the whole, both 
of the womb and vagina, become reduced —nd. ‘Lhe womb 
deing pushod into the vagina, you may get your hearing on the 
fundus, or most depending part; and beginning 
thore, you may first push inward, and return the fondus, the body, 
neck, and mouth, aftorwarde following, and then the vagina. OF 
these two methods of reduction, *e one ar other as Beas 
according to cirenmstances. 


NECKASARY CAUTIONS IX THE REDUCTION. — 


In reducing the uterus, be careful not to urge it usaware 
against the point of the arch of the pubis, In ig the 
inferior half of the cavity of the pelvis, be careful, too, 
the womb upwards towards the Promontory of cetera 
in the axis of this part; and, in rising through tl rm 
let the womb be advanced towards the navel, s0 a8 to. 
aais here also, for it will mount more easily. 
uterns, be careful that the reduction is y 
yourselyes with merely pushing the womb into 
careful too, that you do not leave a depression of | 
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depression left in the fundus may give rise to violent forcing efforts, 
and under these the womb may be again pushed down, and become 
irreducible, 


REMOVAL RY FORCE NOT ADVIBEABLE. 


‘To retara the nteras, Dr, Hawilton was in the habit of ope= 
rating with a good deal of resolution or force. Bat for my part, 
T should say, that the smallest foree which will accomplish your 
object is the best, and that you never can use the higher degrees of 
force, without a most formidable risk of tearing the vagina and 
perhaps the uterus. It is true, that some ten or twelre years ago, 
‘we wore not in possession of any operation which enabled ua to 
save our patient, provided the inversion of the uteras became 
ebronic. In this condition of the discase, not infrequently po- 
siodical flooding occurred, the woman ultimately perishing ca- 
cheetic; as therefore there was little hope of recovery, unless the 
womb were reduced, force, in our operations, might appear the 
Ices unjastifiable. Since, however, it has been proved by Mr, 
‘Newoham,* of Farnham, that the inverted uterus, when chronic, 
may be romoved by ligature; sinee, further, the operation has 
‘Deen successfully performed by others ;t for the employment of 
force in our attempts at reduction, there scems now to be no 
pretence. 


MEANS OF PROMOTING AN EASY REDUCTION. 


Provided we cannot render the reduction easy and seoure, we 
must have recourse to such meseures as tend to render the paris 
more relaxcd and obsequious, We are ndvised by some practi- 


# Bee Baeay on tnvarsion of the Utorus, p. 81. 

Cate af sasceet extirpations are recanted, by Drs Clarke, tn the dln Meds ani 
Beeg: Four vol: Hey ye 104 by Mrs Baxter, lu the Mod, Phy. Jour. vol. x¥¥, ; by Mr. Cheve~ 
er, related Im Dr. Mertiman’> Ssnopein, eth Rdit., p. 3005 by Mr. Wiodwure, 0 the Med, 
Chie. Tesehe, vol. 2449. 5m. Other Hestances aro also furnished by Continental authors. He 





spontaneously secured. ‘Tobacco injections have great porte 

iw producing rolaxation of the muscular system; and, in a fr 
midable disease like inversion of the 

eter whother tho injection should be tried. The warm 

too, might be thought of, but the risk of jasphyxin,and of 

Som he rm re arth 

tain and unsafe, me er Caen Cr ei le 

' oe Oe 

YAUAATIVe: REMEDIES, wag 

ae Te 

If by prodent efforts, and such force as we may use, we cate! 

gently reduce the uterus in any way, we must then hawe recourse te 


introdaced. If you find that the woman is wearing away made 
sanguineous oozings, the uterns lying within reach, you aay thea 
try the effect of astringent remedies. If the woman were eri- 
dontly in danger of sinking from the oazings, extirpation,t with 
proper caution, and by competent hands, might be thought of A 
ligature would probably be necessary. I have seen one womae 
perish, who might perhaps have been saved Im this manner. 


nae! mem 





+ When the uterus cannot be ropliced, we should, st Toant, rotarn Hate te vagina. 8 
taunt padilete Ube rymptoms, apply gentle astitageat lotlaan, = 
attead to the etate of the binder, apport the strength allay 
{the troublesome bearing-dowa by & proper pemary; thebad elfects of amplerting wr venetng 
his, are (0 De seen In La Motte’y three hundred aud wighty-Cfeh eases A 
‘ho useful, My fbeve imeans, the wleruy may COutreet to Hy mAMmra 
monrfrowte as weual, het goneratiy the health ie delicate. | 


ean Aw. - 2 
4 Webber, an abte and setivecminded pinetitiondr 
the inverted uterus ow the fourteenth or Gftecath day after Gelivery. 
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CAUSES OF IXVERSION. 


Inversion of the uterus may be produced from a variety of 
eanses: but in general, I believe, inversions of the uterus are pro- 
duced by the practitioner, unacquainted, perhaps, with the princi~ 
ples of his art, drawing down the placenta, without previously 
‘sccuring the contraction of the womb, an obstetric criminality. 
Now, when the womb is in this way uncontracted, its cavity open, 
its fibres relaxed, its substance soft, its placenta coheringy if you 
fit this time Jay hold of the umbilical cord, and draw down, you 
will easily, very easily, accomplish an inversion, for what is there to 
resist it? But if, a3 you always ought to do, you secure the con~ 
traction of the uterus, before you bring the placenta away, the 
sides thickening, the cavity contracting, the fibres hardening, you 
“cannot invert the uterus if you would; first, because it will not 
‘double on itself, and then, too, because in consequence of this 
‘thorough conteaction of its surface, the placenta becomes de- 
tached, so that when you pull, you pull the placenta only, and not 
the uterus. And therefore it is, than when you are withdrawing 
‘the placenta, you ought, in the general, first to eecare # thorough 
“contraction of the womb. And therefore, again it is, that where 
inversion of the uterus occurs, these inversions are ordinurily occa~ 
‘sioned® by tho neglect of the obstetrician, who draws fortl: the 
placenta without previously securing the contraction of the 
uterus, , “i 

At iv not, howover—to the credit of the practitioner be it 
mentioned —that inversion always is the consequence of mis 





1 Te has bene alumost wniversaily rappovey that an anddus feree apptiol Ue the cord for the 

| daBvery of the placenta, was the principal caure of this accideat; but in this we differ from 
“nach aathovitien a hae adupted che opiuton, and for the follawing tease s—Orvt. beeause 
“thee aeekdeat iis ocewsred after the Jetivery of the placenta; sewvadly, Yeense K bus taken 
“pice, when no sch foreethas been applled : But the caution of not applying too much forcn 
‘tothe cord for withdrawing of the placenta, ls founded epon Jest and lmnportat yitselptens 
simee, 284 the Alpoaition to inversion exist, and this muss altachel te the funds, it would 
be almost certain to produce M, when perhaps, without such feuse, the woman Wight eseape 
‘trom thee dagen. Dre. Dewees’ Midwifery, Ast 
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management or ignorance. The displseement in some ensex 
appears to be produced by the shortness of the umbilical con. 
‘The child Is laid hold of as soon as It comes into the world, the 
length of its cord, perhaps not exceeding seven or eight inches, and 
the practitioner hastily drawing the cord from the matern:l 
genitals, and this without respect to the brevity of Uhe funis, s 
pluek at the placenta, and an inversion of the womb, ts the result. 
Sometimes, perhaps, the womb is ioverted by the falling of tbe 


the intestines, or some other cause, a depeemion ofan 
uteri is spontancously produced, without blame to the obstetrician, 
this depression, with or without vehement efforts, like the parte 
ricnt, proceeding afterwards, till the inversion becomes complete. 
Moreover, in spontaneous depression of the fandus, the abstraction 
of the placenta may complete the inversion, and, perhaps, eben 
the placenta is drawn down with great gentleness, the accowchear 
is surprised to find, that the fundus of the uterus descends with il. 


ERRORS LADLE TO BE CoMarrED, 


‘The principle errors which you are apt to commit in the manage 
ment of these cases of inversion of the uterus are the following— 
In the first place, you may prodace the disease In the way J hare 
explained, by neglecting to secure the contraction of 5 
before the delivery of the placenta. In the second place, neghect- 
ing to examine the uterus properly after delivery, rT 
discover the accident till a day or two afterwards, 
late w reduce it, Thirdly, where the womb is. drawn 
the external parts, not recognizing what | 
make violent efforts to pull it away, as if it 
aught to be removed; or you may rashly 1 
ampatating instrument, the patient dying in c 












* Theinverted womb as bee Corn of with the: 


RUPTURS OF THE UTERUB ovo 


violence in your attempts at reduction is another error which you 
ean never too often caution yourself against. 


SECTION LXII. 
RUPTURE OF THE UTERUS. 


Ruptures of the uterus* or vagion are not of very uncommon 
occurrence ; itis true, that they are not usually made the subject of 
coaversation, because those who have (he misfortune to occasion 
death in this manner, are naturally desirous of concealing the fact; 
but from what I have seen myself, and from what I have learned 
in conversing with my obstetric friends, I am persuaded that lace- 
rations of the womb are by no means infrequent, aod they require, 
therefore,our diligent study, both in regard to their prevention und. 
their cure, 


SYMPTOMS ATTENDING THESE RUPTURES 


Where laccration of the uterust is about to occur, premonitory 
symptoms are not alwnys observed, and yet sometimes a woman 
sereams out she has the eramp, the womb giving way at the same 





Fost Motes tem sy p= $0, Weisberg relate cane, where i uncut off bythe lifes 
‘who hed inverted it, Ovlander relates a cunt, whero the midwife pulled dywn the aterus and 
plsceuta, aud cat dhru teth away. ‘Marthulin mentions an instance, where the laverted woul 
“ene form away, aud found under the bed of the dead paitent, Sem. Acad. de Seéencen, 173%. 
Dre theres, 
“© Maytare of the uierus may take place ar suy porind of gestation, Laceratlon af the 
terse and vagina generally aceur together, for notwithstanding the wteroe aleme sometimes 
the aecilent more generally happens at, or near the woloa of the cervix uteri and the 
fu poiparyedryad arwrefes eeaiade ‘Bo. 
(© Whee a Incoration happens during the palm of labour, the Following symptoms usually 
(e<ears ¥lte 8 penve of something giving way Internally; preceded by very severe pala, ene 
00 8 CERIN | & Semmallon of creat languor and debility | & epeedy. sometimes an 
‘vowulting of the eoutents ef the stomach } a Yamiting of a brownish ot coffees 
‘collerod Golds a very quick, woak, tuttoring pulses = cold sweat; geeat diffeulty of 
bewathiings und am tmmediate eesation uf the Labour pains. Dy. Merréman's Symopets. 
sete, eA 





moment.® Sometimes che complains of & palo very diferent from 
‘the parturient pains, and this pain 

‘n hour bofore tho laceration takes place, If the skin was lid 
hold of, say on the back of your hand, and then distended tit it 
was on the point of disruption, great pain would be experienced ; 
‘#0 it may be whero the uterus'is om the eve of giving way 5 a great 
pain, promonitory of the rent, may be produced. From what 
TP havo seen of thes cases; however, 1 deem it right to remark, 
mt the precursory symptoms are not sufficiently characteristic; 
and this renders it very difficult to have recourse to any effectual 
measares, of the preventive kind, especially, when the Jaceration 
és produced, not by the hand, but spontaneously. When Iaceratiox 
‘of tho womb takes place, 1 have been told thats reniling neke 
has been heard, and perhaps the patient exclaims, that somethiag 
has yielded, and then the countenance falls, the stomacl vomits, 
the extremities become cold, the pulse rises to one hundred snd 
thirty or one hundred and forty in a minate; the pains, perbapr 
become emall, weak, and irregular; in a word, death seems to | bare 
already scized upon its victim, Alarmed by’ by these unexpected sypxp> 
toms, where the woman seemed to be doing vory well provinedy, 
you Iny your hand upon the abdomen, and througl the abdominal 
coverings, you distinetly foo! the child, and its different members, 
lying out of the womb among the viscera. In these eases, the 
effect on the child's head varies, ‘More 

somotimos, porhaps, lying beyond the rench of the examiner, 
if dextority be wanting; sometimes, and more frequently, lodzing 
above the brim, where it may be distinctly felt by the finger, 
like a float in water, very moveable under the touch; nd soeseime, 








* In wea detalied by Mr. Douglas, the head of the 
when the Lady, eho bed boon subject to cramp, altered 
‘Phe «hilt wit delivered, but the patent Wied. Mr. ¢ 


Inappenci she axslaimed, “the ersimp!% Dre Money's patient wy 
sho suddenly screamer, and the utecus was lncerateds she was mot del 
fourth day. Dre Murna? Midwifery, Sh ede, pe Mire - 
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lastly, being impacted in the pelvic cavity, so that it neither 
recedes nor advances, bat romaine immovoable, as in cases of inear- 
‘ceration, much in tho same manner as if a rupture had occurred. 
‘In rare cases, the child is oxpelled, notwithstanding tho rapture; 
‘the laceration probably resulting from the very pain by whieh the 
birth is comploted.* ‘The hamorrhage attending varies uccording to 
‘the seat of rupture.t Whon the lacerations are in the sides of the 
‘uterus, the bleeding is more copious, because the largor vessels are 
‘thero; but if, as more frequently happens, the Inceration is of the 
front or back of tho uterus, the bleeding is more sparing, of a few 
ounces only: indeed, the extent of the wound considered, it is 
really surprising that more bleeding is not experionced. It must be 
recollected, however, that it is not by incision, but by. Inceration, 
that the parts are laid open, and the same in principle holds of 
other parts of the body, fr when the arm is torn from the shoulder, 
se et 


THE CAUSES OF LACKRATION, 


tere | t 

Thore are two grand causes to which lacorations of the uterus 
may be ascribed, and the ono is continued resistance to the passing 
of the foxtus; and the other is obstetric violence, whether of in- 
struments or the hand, ‘That spontaneous lacerations of the uterus 
may occur when the ftus lies unfasoarably, or the pelvis is con- 


HSK inet Bin hiok seer ti ony teptnt win 6 Se Seevitin. 
“Wander oer canes wre on record. Dr. dtwndett, 

1 have tacwn two cites In which M appeared that th eres xe reparod by the very 
‘ction hich sxpeled the child. Dr. Dewman 

‘+ Whee s laceration ecury any part of the genitals may yield from the perineum upwards 
“to the tandor, but more gevernily Mt \s the neck of the womb, ef the contiguous postion 


‘raumrerye; longitudinal rents ary rare. One easo | have iaywell wen, tt 

‘womb was tore longiiudivally, where I unites with the bromd Nasment ia auch = 
pant through the rent, Uhe fingers lay Interpened. between the folds of the 
Miunidett. 
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management,* may be given in few words: if the child have been 
‘thrown into the world, the accoucheur has nothing to do but to 
treat the patient on the ordinary principles of medicine and surgery: 
A will not venture to assert, that it may uot hereafter be found, 
‘that extirpation of the nteras, in some cases, Is advisable, but at 
present the operation is, I conceive, unjustifiable, If, again, dis- 
ruption occurring, the head of the child is incarcerated among the 
bones, 80 a8 to remain fixed in the pelvis, though the body lies 
forth through the rapture, you may then, properly enough, apply 
@ pair of forceps; in this way superseding, the necessity of the 
operation of turning. When lncerations of the womb occur, how- 
over, it will generally be found. that the child enters the peritoneal 
sac, the placenta immediately following it, the womb. emptying 
itself as effectually as when it expels the oram through the pelvis. 
Now, by examination, this ventral lodgement of the foctus is easily 
made out, and when ascertained, it then becomes your office to 
remove the coat, to raise the sleeve of your shirt, to lubricate, the 
hand, and to carry it resolutely, but gently and steadily along the 
ragina, and through the ruptured opening, s0 as to enter the 
cavity of the peritoneum, lay hold of the feot, and bring away. the 
child by the operation of turning. Beware of grasping tho intes- 
tines and pulling them down slong with the feet. Provided no 
injury be inflicted on the mother, the sooner the operation of 
turning is commenced and completed the better, because if the 
child is left long in the peritoneal sac, it perishes there, in conse~ 
quence of a suspension of the function of the placenta, which lies 








Cases of ruptured wtarus, in the early month of progaaney. (ow fille and Ulows, srw re 

ade in Pile Trans, vol, alvoy pr 12h: Mam Acai. Basen, 17095 Forts Mody Uys Boras” 
_Mldwitieny, ps 610-1; Jouros Med voln . aad Fie; Mod Com volr fh Deblie Metieat 
Tenn 1890) 96 fog wow werien, Drs Ryan's Maseneats ae ein ju Ot. 

"# (Didereat cpinions hare beca beld respecting the heat wmvée of Aeeatment, Seems bave 
ndsised the performance of the Canarian operation: wane Gelivery per rias maturation, sit 
ethers Sonwethe eave to nature. We have instances of all these methods belng weer: 
“bets detivery.by farming the child, or otherwinn, bas asivantages oer the ether metens aval 
cortalaly alt, with ecuroely nny exceptions, to br rewarted to. Dr. Berne! Muwifery, 
Pate lly Be 40H 
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dotsehed among the intestines; but if the fetus ix removal 
promptly, there is a reasonable hope that it may be abstracted 
alive; and, if no violence be employed, promptitude of delivery 
may also facilitate the recovery of the mother. ‘The child taken 
away, the placenta is to be abstracted also, the operator being 
very earefal uot to leave any part of it behind; and. im this 
abstraction great care must be takea that you do not draw 
down any other parts, together with the afterbirth, asd more 
jer dreiyweneiirerwmen ne 
gencies be kept tranquil and unshaken ; 

and settled steadily upon obstetcic principles, you are rinfit to act 
Ifyou are unequal to the duty, give up the management of the 
‘case altogether, and send fox further assistance, Do wot miniesd 
yourselves with a notion, that these cases are 







+ A wowan, (a the acighbourhood wf Gay's Mamptal ba 
called {n,n consequence of collapse of the strength, and when 


Aurning, subsequently abvtracting the placenta and 
fow weuks afterwards. About live years after thé Heeovery, T saw 
before the acellent, but ucvertheloss tolersbly well, Ou ¥ 







‘the womb, large a» « child's bead, was fel IyINE UVR the pie 
and bobind the reml. Dr. Btwndett. . 
1 Soe tr Mie Reever on Lacorations of the Womh vind Vagina, 15 
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consequence of contraction of the aperture? Why, if there seemed 
to be a disposition to rally a little, f should feel inclined to tey 
palliatives if these were indicated, and 1 should leave the patient 
saainly to ber natural resources. ‘When the fetus remains among 
the viscera, recovery is not impossible; becoming convorted Into 
boue, it may lie inert in the peritoneal sac for twenty, thirty, or 
forty years afterwards*; or be otherwise got rid of. , 
‘Bot what if the child should eseape into the peritoneal sac t 
and if, farthor, the symptoms, being most alarming, there should 
appear to bo no hope for the woman in her natural resources + 
Why, in such cases, it would be for sober consideration, whether 
it might not Be udviseable to have recoume to abdominal incision, 
provided the patient would heartily assent, ‘That sueh mode of: 
proceeding fe not altogether without hope, is proved by Mr. Bar- 
low’s canet ‘That extirpation of the uterus, with or without rup~ 





* 1m the Museu ofthe Landon College of Surgenns 6 an oseation af the Lind, Bree 
wented, 1 think, by Dr. Choston ; and from the history of it which be wed to give t Dr. 
aighcon, f am pervaated it ws produced in this manner. After amart tabaur tn thie case, 
the presentation receded: the child left the womb by rupture, lodging #ither among the \a~ 
(petersenteereme ngewe orton the wenn tine Sn emit 

 Ured tae forty og Oty years afterwartin this fabus, ap shuwn by meeting, be- 
pahselawre i Dr. Mitwndatt. 

-Aseree quotes 2 c280 whore the child vemained 18 the wlerus for tRitystre yearm Lan, 
chap tre 

te, cane, the roldwife folt the child's head, hut after severe pain it dieapposred, 

‘woman complained only of a weight Io the belly. Tt war expelied by sherews, 
ha Socictd de Med tors 14> 8¥~ 
Baylews care, the chiki was uetalucd twenty yearn. MI Tyumen Noe p09 
; ease, the ebild was divchanged by the navel. Phit Trann gol. xxM. 
| aabepepreaieteresctee erty 
rea wes isthe, PAM. Trans. wel. x1k 7.606 
patient. the process for mipetiog the ¢hild hy absgew was im a farourable 


was opened, and a child extracted, The muman resoveryd. Obie to. % ahs iy AML 
cases are woticed lu Dr. Hiern” Brincipice of Midwiferys pps 4 #0. 
“4 A eebast countey-woman, becoming with child after fractate ofthe peltin, was found to 
‘eo castrate und distortion at the ime of detieery, that the abstraction of the fius by the 
ae 
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turo, might be of service, is n question which our better knowledge 
of abdominal surgery may ultimately prove. 


TERAINATION OF THESE CASES. 


‘The termination of these cases of laceration is various, ‘The 
pationt may sink in the course of n few hours, five or tea, for 
example; or she may survive for one or two, gradually and wlti- 
mately sinking, or rallying beyond expectation; or, lastly, she 
may become the subject of various cachectic symptoms, amd recover 
at the end of a few weeks. All this T have myself sem. Death 
is not the necessary consequence of these dreadful injuries. tn 
repeated Instances the woman has recovered. 

Examining the parts after death, when lacerations have bees 
offected, you will sometimes find the child lying among the viscees 
in the abdominal cavity, and, generally a quantity of blood, from 
4 few ounces toa pint or more, is lodging in the lower part of the 
abdominal cavity and the pelvis. Appearances of inflammatics 
about the intestines sometimes manifesting themselves, if the woman, 
have lived long under the disease, Burns says, that in all eases 
whieh he has examined, he has uoted more or less the Inflammatory 
characteristics. 6 a 

= 
natura! pumages wax Imposibje, Pantie nies Sa, Se 
Mr. Barlow, of Biackbaro, determived after due prelimiuncie, 00 dettves 2 
‘nelson. Or thls purpose, she was placed on a table, and when the abGamen § 
{he fistus appeared to He behind 2 thin membrane, probably the peritoneal eo'vertn 
tterus, the musculus substance alone harlog given way. Mr. Maslow divhted the membrane 
‘And seaoved the (mt, which was dent; and a fortnight or three weeks mfter the wana wot 
woll oneugh to engage ia hor domestic concerns, To me it appears to have berm & sa of 
rupture of the muscular subetanco of the uterus without suptare of tbe 


tho pationt recovering, afer delivery by abomlual Kuelsions Does 


bveloug to an anomaly or & goneral principle t Or. Mtumedelt. 


-—— 
—-— 
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SECTION LXIIL. 
DELIVERY ATER THE DEATH OF THE MOTHER, 


When a woman dies during gestation or labour, cither from 
ecident. or other cauaes, you are not to suppose, that a9 soon as 
the life of the mother becomes extinguished, the life of the foxtua 
is extinguished also; for it is a woll-nsvertained fact, that ebildron 
will continue to live in utero for minutes, or even half an hour, 
after epamaes circulation is atopped. 


DURATION OF THE vorraL lyk. 


‘When the death of the mother creeps on her gradeally, whether 
from bloodings or other causes, the chance of saving the ebild by 
removal from the body of its deceased parent, is exceedingly 
small; nor is it unlikely in these cases, that the fatus dies before 
‘its parent; but whore the death of the mother occurs in conge- 
quence of apoplexy, or some sudden necident incident to the most 
vigorous health, the probability that the fwtus may saryive the 
mother is much greater, What may bo the longest time that the 
child may continue to five in the liquor amnil, after the citenlation 
‘of the mother is stopped, is a very interesting problem, well de- 
serving of your consideration, 

‘Facts, however, are not wanting, which may encourage us to 
hope, that the child, within the body of its deceased parent, 
imury live even for a considerable time.* 


2 ¢amehbodgoraa for the history of a beltce whieh, tn Gee end of tie preg> 
mcommquence of come archteut in a fara yard; In about three quarters of am 


Seats ovum ee hours, it hecaime eownphetely remacitatet. Tw them, Mr 
Menctey's taternent, which, U trast, to be relied upon in all its parts Furniss ux with am 
uf the protougation of the We of the fartur for theee quarters of am hous 
‘alter the vitality of the parent was become extort. Eh. Biman. 
Quan 
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Tt sometimes happens that a fectas is still-bors, and in that 
condition it may remain dead, to appearance, for twenty, thirty, 
or forty minutes, or even for a longer time than this. Now, while 
it is in this still condition, there is no obvious respiration or efreu- 
lation, yet nevertheless, though it is in a state very mearly sp- 
proximated to that of a person after death, it is now and thes 
‘very unexpectedly resuscitated.” 

Now if a foctus lies in this way after birth, apparently dead for 
‘an hour, to be resuscitated, however, by artificial respiration, 1 
think it is not unreasonable to hope that @ feetus might remeis 
equally long in utero, without, however, getting beyond the reach 
of rosuscitation ; if by the Casarian operation, o otherwite, it 
could be brought forth, so as to secure a trial of the remediex 
which [ shall presently enumerate. ‘To be short, thes, ie the 
present state of our facts and knowledge, we may reasonably bope, 
ifa child be taken out of the uterus within balf an hour or es 
hour after the death of the mother, and’ more eapectally if the 


mother have perished by a sudden and violent death, that the ifr 
of that child may be prosorved.+ . “2a 


or 


* hare myself resuseliated « e014 that had Dee tying ta 


+ Home few your back, « woman, tn the end! of her prognaney,. 
ts Howplial, was ran down by one of the stages; the whorl of which 
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Should you be called, then, tonense in which the parent had 
suddenly died but a short time before, it is then highly pro~ 
bable that the foetus is alive; and should motion be perceived in 
the abdomen there can then be no further doubt, and of course 
removal must be made the subject of deliberation, 


MODES OF REMOVING THE OMILD, 


‘There are two ways to which after the death of the mother, the 
child, may be taken away; the one is by making an opening Into 
the abdomen with a razor, or any other convenient instrament, 
this method, on the whole, being the shortest and the best ; the 
other turns on the introduction of the band isto the uterine cavity, 
and the abstraction of the fortus by the operation, of turning. 
This operation may be easily performed here, as the passages may 
be dilated with more force and celerity, provided the mother be 
really and thoronghly dead; though even in these cases, auch is 
may strong dislike to obstetric violence, that I would not employ a 
greater degree of effort than is absolutely necessary in order to 
get the feotus away. Arte nom vi. And here let me observe, 
that it is only when the woman is dead beyond all doubt and con~ 
‘troversy, that deliveries in these wretched oases ought, 1 conceive, 
for one moment to be thought of, Who that has a heart of fesh 
ia his bosom, could coolly sit down in a real caso to argue for the 
advantage to be derived to the festus from the performance of the 
- Ceetarian incisions, before the maternal life is totally and beyond 
-sii.doubt extinct? Who that hos a beart of flesh in his bosom, 
could have firmacss suficient to perform his operations ander such 
_eicumstances ! Who could look on the dying eyes of his patient, 
without suffering the knife to drop from his land? Who would 

" Biluself like to be disturbed in such a moment? As long as men 
are surgeons, surely surgeous may continue to be men; and while 
5 lap it their duty to subject their feelings to their reason, 
‘it is till their duty to act under that moderated influence 


“off the feclings whieh gives the lust finish to the manly character, 
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of the discovery of the ovum after death among the abdominal 
viscera, the rent in the womb being overlooked. * 

Caves of veutral pregnancy being rare, I personally know nothing 
of the symptoms; but it is said that, in those cases, the placenta 
and foetus form, in the ordinary way, the blood-vessels of the 
maternal viscera, enlarging wherever the placenta chances to 
adhere, + 


OVARIAN PREGNANCY. 


When patients dic, the victims of ovarian progoancy, a disease 
which is far more common, we sometimes find a great deal of blood 
effused among the viscera, with a foetus, perhaps, not bigger than 
the thumb, and an ovary laid open by laceration. More generally, 
however, in these cases, the ovary becomes as large as the uterus, 
at the seventh, eighth, or uinth month of pregonncy, when it is 
foend to contain a full-sized fetus, with a placents often remark- 
able for its tenuity, or this fatus becomes putrid, and is contained 
in a tort of abscess, where its softer parts gradually disappear, ory 
Ip the course of ycars, it is transmuted into fat or bone. t 


TUBULAR PREGNANCY. 


When tubular pregnancy has been the cause of death, it rarely 
happens that the fallopian tube becomes as large as in the ovarian 


+ As yet, no fasts have booe advanced, which satisfactorily vebstantiate the occurrence ef 
ahtomiaal cotton! aid Wy more than yrobabley (hat Ua these aioe whieh ape teen 
‘sietonteal or Ventral preguancies, the Cartus does not extrt tn the belly (rum the commer. 
eat of uiero-petation, but excapes into the cavity of the abdomen from tbe wlerus, either by 
uheernting oF laceratian ef ite parietes. Dr Congucst’s Outiiner. 
tA etepatar cave related by the tate Mr. Hey, wherein the placenta was found im the 
wheres, while the fatus tay inthe Cube, Med. Ohsero, anc Imqube ab lil p. BAe 
| f Ovaetan ie maicd moro exre than tubal pregoaney, snd it ts seldom that the ovaries 
eeapions © great sine, It eliber bursts «arts, oF inflammation and aiscons takes piace: or the 
fata diem, at Io converted lute « conlwied rant, or Mites dropry of the ovarian, 
Dire Bourne Princip, 4h efits ps 941. 





m2 EXTRACUTEMINE PIEONANCY. 
pregnancy. [have never seen any ouse of tabular preguaney, ia 


‘into the peritoucal sac, and the woman suddenly perishes by an 
internat hamorthagy.* Many womeu, Thave lithe doubt, die i 
this way, but being buried without examination, the real causeof 
their death is never ascertained. ‘Three or four tubal gestations of 
this kind have taken place within the circle of amy owa obstetric 
meta soe pestomenense ss that the case is by ao means raré 
el i ld 

STATE OF THE UTERUS IX THESE PREGN 

In extra-utcrine pregnancy, the state of the womb varies some 
what, bat it is remarkable that it generally becomes two vor three 
times as large as in its virgin condition, In some cases, the tuniea 
decidua is found to form in its cavity, much in the same way est 
targeimnoch nec i, tna eee 
tone 0° 6) mrt mamgealle 


SYMPTOMS ATTENDING EXTRA‘ AUNE rarewAser, 


When extra-uterine pregnancy occurs, whethor of the ovatian, 
tabular, or porhaps of the vontral t kind; the eymptoms by whiek it 
is marked are not always very intelligible in/the earlier moxths 
whenee it is not improbable, should you meet witls a ease of sit 

ee mma 








<r mamma eee 
Anat the Tube goes on enlarging for ee nace ant ade 
(eearid uterus, at the same period of gestation. 

+ Mr. Langa, who bee pads» mach attention 
‘which there was ne well-formed tunica decitas, wai 
nbich the deelive was wantings while ie « (Ath ease wich 
Wetween the secon and third prmeaanee 
‘he wera Dre Mwnutelt. 

Yj {tn eeura! hora, the motons of ihe ebikare fet. 
“have i readily distinguished chrough the abdominal 
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kind, that you may not recognize it till after the decease of the 
patient, In the early months of extra-nterine gestation, say in the 
first, second, third, fourth, and fifth month, the woman believes 
herself to be preguant, for she observes all the ordinary siges, but 
the characters are so obscure, that it may not be very easily recog- 
nised ; but if the woman, after all the signs of pregnancy, be seized 
with severe, but anomalous pains and spasms of the abdomen, 
together with fits of fainting and collapse, you may always suspect 
extra-uterine fetation. Tm ovarian pregnancy, too, and more 
certainly in the tubal, there is a great deal of anomalous tenderness: 
aod pain and spasm, which is referred to one or other side of the 
abdomen, its lower part more especially ; and after these symptoms 
have continued for some time, suddenly perhaps, the patient is 
seized with o fit of collapse, under which she sinks, and this, per- 
haps, not always in consequence of abdominal hemorrhagy. + 
When the full pains of parturition come on about the ainth 
or tenth month, then there is a fair cause for suspecting that the 
pregnancy is extra-uterine. The woman, up to this moment, 
has believed herself to be preguant in the ordinary way, and now 
she supposes herself to be in labour: if you at once examine the 
abdomen, you find it much of the usual form, its enlargement, 
however, tending laterally; but if you empty the bladder, and 
make a careful examiuation throngh the abdominial coverings, 
you may, at least sometimes, distinctly feel the fundus of the 
uterus, just above the symphysis pubis, large as after recent de= 
livery; and if you can do this, why then there is a good’proof that 
the fetus is not there; moreover, if you can slide one or two 
fingers along the neck of the womb, after the decidua comes away, 
‘and If you thus insert your fingers into the uterus, you may thas 
clearly ascertain the absonce of the fentus ; so that, by examining 
‘the uterus after the expulsion of the tunica decidaa, by feoting 
“the fundus of the uterus above the symphysis pubis, and by finding 
that the woman has all the pains of delivery, you obtain pretty 
_Aecisive ebmracteristics that the pregnaney is extra uterine. OF 
course, if inflammation and supparation form, and you have a dis« 
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charge of the frtus piece by piece, there cau be no doubt of the case, 
‘The only difheulty of detecting it will be while the inflammation 
is going on, and before the discharge of the foetus ; = difficulty of 
less importance, because, while the iailammation is proceeding, 
must be treated on general medical principles, 


«oneal 
PROLONOATION OF THE ORDINARY PERIOD OF GRETATION. 


Gestation advancing to the latter months,* In the ovarian preg- 
‘aaney more especially, the case may still remain obseare; the 
Patient believes herself to be pregnant, but perhaps she exceods 
the ordinary term of gestation, proceeding, perhaps, for tea, 
twelve, or fourteen months, before any very conspicuous changes 
cecur, After the full term of gestation is pasocd away, however, 
it may be she is seized, sometimes carlier and sometimes Inter, with 
pains very like the pains of parturition, 0 that she fancies herself in 
laboar; under these pains, in some cases very alight, and in others 
very severe, there comes away a Httle blood, and if the tunica de 
cidua is formed it is expelled also, but of course no part of the 
-fatas, this not being contained within the uterine cavity, If, thes, 
tho practitioner examines carofully at this tine, he finds that the 
tunica decidua is expelled alone, and inserting a fingor or two inte 
‘the uterus, casily ecarched in this manner, he finds it enlarged and 
opened a little, but without the vestige of a ehild there. Thew 
abortive attemps at parturition, usually 1 believe, cease in a fer 
weeks; but in some cases,and one of analogous Kind which I 
myself saw, the patient may suffer in this way for yearxt 

= 
= 

‘¢ The extraction of extracaterine frttlon inthe ninth month, has Bewa weblion chest. 
ar ol 

+ The woman te whom T allude, « native of Absrtoen, wes anxions to hire & er Hf 
‘Cxsariaa operation performed, that she might either get wid ef lew paiies we ve ile. dat bt 
-ctmie to London for that purpose, the vurgvons of Abetbeety ax whe salty Xs 
very properly sefanod, to perform the operation wnder Khe elrewmstancns 
‘Placed. Her sultovings hed boon protractinl and dreadifvl indeed, ms wae no, that bo RA 
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DIPFRRENT TERMINATION OF THESE CASES, 


Before the parturient efforts oceur, or after these symptoms are 
gradually Worn away, the patient is linble to be attacked with an 
inflammation in the cyst where the fotos Is; this giving rise to 
tenderness, pains, and stabbings adhesions, suppurations,and absorp- 
tions ; and under these operations the cyst opens on the abdominal 
surface, or less desirably into the vagina or rectum, and, morsel 
by morsel, the fortus may be expelled. In other cases, instead of 
terminating In this manner, the extra-uterine pregnancy is brought 
to its close ina way very different ; nor is this the lenst interesting. 
In this termination of the disease, the ovum lies inert within the 
abdomen for ten, twenty, and thirty years, or longer; and during 
this time, as observed before, it becomes gradually changed Into a 
bony, or sebaceous substance, occasioning the patient little further 
ineenvenience than that which arises from its bulk and weight. 
I this state of the genitals another impregnation may, I believe, 
occur, 


"y TREATMENT OF EXTRA-UTERINE PREGNANCY. 


‘In the present state of our knowledge, extra-uterine pregnancies 
are rather matters of curiosity than the subject of much active teeat~ 
ment, If, inthe earlier months, the woman bave spasmodic or inflam- 
matory palus, you must treat them on general principles, 1 have 
wothing peculiar to recommend for them ; they are, however, both 
severe and dangerous, If you suspect an extra-uterine pregnancy, 
you ought to mention to the friends the chance ofsudden death from 
fnternal bleedings; and should that occur, this provious intimation 
to the friends may, with reason, tend to preserve their confidence in 
‘your skilland knowledge. If'in the end of gestation a great deal of 





Makes 4 Famers and atiempted G perform dhe operation hermelf, and we showed me the 
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purturient effort occur, and the wound be found to contain nothing 
but the tunica decidua, and the abdomen ty as large as in a 
Pregnancy of nine months, and the woman have exhibited pre- 
viously oll the indications of pregnaney, there can be little, if any 
doubt respecting the nature of the case, and anodynes and opinm 
ought to be administered, In auch cases, too, it might come to be 
‘a consideration, whether a sort of Cassazian operation ought to be 
performed, or, at least, whether an opening should be made into 
the abdomen to take out the child.* On the whole, bowerer, 
considering the danger of the incisions and tho risk of s fetal 
‘Vieeding internally, when the extra-nterine placenta is taken away, 
abdominal incision seems to promise bat very little auceess, and, 
therefore, I should be averse to try it, Lf the footns, pleee by piece, 
is coming away from the abdomen, the best office which you can 
render the patient is, nothing forbidding, to enlarge the opening, 
and to take out any parts you can without violence. Sometimes 
the discharge of the fentus occupies many months, or some years, 
and during all that time, the patient is kept ina state of enchexia, 
though, in some cases, I belleve she is relieved in a few months. 
Now, if, by dilating prudently, the orifice of the cyst, and re- 
moving the bones with the forceps, or otherwise, you eam accelerate 
the evacuation and shorten this Leonie se icine on 
a very effectual service.+ 7 gga 
bea! eee 
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SECTION LXY, 


LATTER O£8TATION AND LANOUR WIT INYLAMMATION, ETC. 
Having discussed the various points connected with the process 
of delivery, it is necessary, before we touch on the diseases and 
‘other circumstances attending the parturient atate, that f should not 
‘omit to mention two other points worthy your consideration. 


ENFLAMMATIONS IN THE END OF PREGNANCY, 


Tn the end of progoancy, you will sometimos find inflammations 
‘taking place in the thorax, abdomen, or head, more especially of 
the thorax and abdomen. If those inflammations are unattended 
with any extraordinary symptoms, which probably they will be, 
‘you should treat thom precisely in the same manner ss you would 
‘an inflammation in which there is no proguaney; because, though 


Gt'may be true, your remedies, and more especially large bloedings 
‘or purgings, may not altogether suit the pregnant condition, yet, 
‘nevertheless, whore you have inflammation of the thorax or abdo- 
mon, itis absolutely necessary that such inflammation should be 
subdued. Itis to be remembered, however, that where there is an 

~ inflammation going forward, and where a grent deal of blood is 
taken away, not very uncommonly miscarriages and floodings 
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occur; nor is it to be forgotten, that during the abstraction of the 
placenta and the membranes, farther and large quantities of blood 
may be discharged from the uterus, which, with the previous vese~ 
section, may sink the patient, nt Ienst, unless transfasion be inter~ 
posed. Three cases of inflammation in the end of pregnaney f 
havo had occasion to see; two of those cases did very well, and In 
the third, in which the inflammation superrened bat 2 short thee 
before delivery, the inflammatory action was eompletely subdued, 
but Iu a few days afterwards parturition commenced, good deal 
of blood was lost, and ultimately, a8 my informant tells me, the 
lady sunk. 


INPLAMMATION IN CONJUNCTION WITH DELIVERY, 


You will sometimes find, what F have seen myself, an inflam- 
mation concurrent with parturition ; perhaps inflammation begins 
with delivery, or it may supervene after the proeess is begua 
When delivery is coming om, and there is inflammation in the 
abdomen, if you do not perceive that the abdomina} inflammation 
is nggrnvated by the labour, meddlesome midwifery being bad, 
1 would not have you to interfere. On the other hand, however, 
if it is clewrly obvious that the labour is barrying theiisflammatery 
action, then the more promptly the delivery is terminated the 
better. If the head is within the xeach of iustraments, you may 
endeavour to accelerate the delivery by the! use of the lever or 
the forceps, or, in some rarer cases, by the perforator ; 
head is above the brim, then that undesirable operation J 
inust be adopted, and by it the foetus may be brought away, 

ome 
~ Me 






TEVER' If SE "So OF TROPA 


When fever occurs in the end of pregnancy, if the 
severe, it is not improbable that the expulsion of 
take place; and for this accident, therefore, 
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prepared, So long, however, as there are no peculiar obstetele 
symptoms occurring, 80 long it is unnecessary you should interfere ; 
and even if the delivery should supervene, I think the process 
ought to be conducted on the general principles of midwifery. 
T need searcely repeat what T have so often asserted, I mean, that 
& meddlesome midwifery is had, and this being admitted, it follows 
that, in these eases of fever, the mere concurrence of the disease 
with the end of gestation, is, in itself, no valid argument why you 
should interpose, Should there be a concurrence of any other 
‘urgent symptom, which delivery nlone can relieve, then assist if 
you please, provided you can assist with safety; but, remember, 
that fever alone will uot justify your interference. 


YEVER DURING LAnoUnS. 


If fever concur with parturition, iu the general, I believe, the 
labour will proceed well caongh, though it may frequently linger. 
the pains not being so frequent and powerful. If floodings super 
‘vene, or other dangerous symptoms, you may then assist artificially, 
helping with your instruments, the lever, forceps, or perforator, or 
turning the fetus, according to the circumstances of the case; bat 
if, on the other hand, the labour lingers, and uo symptom of 
danger concur, then, agrecably to the doctrine already laid down, 
you had better trust to the natural efforts, of which you are never 
hastily to despair. Ef the fever be infectious, and it becomes 
necessary to turn the child, some precaution becomes necessary. 
A friend of mine being engaged in turning a child, ins case where 
the mother laboured under fever of the typhoid kind; he to all 
appearance caught the disease from his pationt, and it had very 
pearly cost him his life. If a woman is labouring under the 
measles, for instance, or the scarlet fever, and you have not been 
secured by o previous attack, it becomes necessary that you be upon 
your guard; [think you would be doing but justice to yourselves 
and your friends, were you to send for a practitioner who has had 
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those affections already, because, if it can be avoided, valuablelives 
ought not to be exposed ; if, however, it become your daty to act, 
of course you must, at all risks, never retreating from your post; 
fall we all must sooner or later, nor can we fall better than in the 
ranks, In cases of this kind, however, it may be proper to have 
the patient lifted on to another bed; or, if this cannot be done, ix 
order to keep down the steaming vapour, it may not be amiss to 
raise the patient a little, and to spread ont two or three blankets 
beneath her, before you begin your operations. The progacais, in 
these cases, is not favourable. 


END OF PART IV. 
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PART V. 


APTER-MANAGEMENT OF THE PURRPERAL STATE, ETC. 


EMBRACING THE APTEN-MANAGEMENT OF THE PUERPERAL STATE; 
‘TRE DIBRARES OF PUERPERAL WOMEN; AND STRICTURES ON 
‘THE DISEASES OF INFANTS. 


Women, after their delivery in the general, do perfectly well, 
although no attentions are paid to them; and where the constitu- 
tion is good, and the circumstances are not extraordinary, F 
believe the less they are interfered with the better. Although, 
this position holds good in the general, yot It is 90 loss certain 
that after parturition, women are sometimes affected with some 
of the most dreadful diseases to which the human frame is liable. 
‘This being the case, I shall now proceed to a consideration of 
these subjects ; commencing with the management of the puer- 
peral state in those cases in which the patient, on the whole, Is 
recovering in the most favourable manner ; then pass through the 
diseases of the puerperal woman ; and conclude with some slight 
comments on some of the diseases of infants. 


SECTION I. 
ATTEI-MANAGENENT OF THE FUERCERAL STATE. 


Although there seems to be no doubt, that the majority of 
Baz 
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not, but their persuasion is, that they are veryliable toeateh cold in 
the uterus, and parts contiguous, after delivery, Such an opinion 
Provuiling, it is proper that the softer parts ehould be immediately 
clothed. In performing this office, you teko a napkin dry and 
properly aired by the nurse, and fold it into.an oblong form, and 
the woman lying on her left side, you place the napkin over the 
pubis, carrying it up in froot and bebind, so a8 to cover the 
genitals. A second napkin prepared in the same maupor, you 
pass between the bed and the hip below, afterwards enrrying it 
upwards, 20 a8 to fold it over the hip above; and, then, taking a 
third napkin, you lay it over the hips above, afterwards carrying 
ft beneath the vader hip, By the application of these three 
napkins, the contre of the person may be kept very secure, #0 that 
‘the paticnt is shut out, as it were, from all the blood aad water, 
and other moisturo, that may lie nbout her person, the access of 
the cold air being also intercepted. 


COMPRESSION OF THE ABDOMEN, 


In all-cases, where there has been # Jorge child, or # plurality 
of children, or whore, from other causes, there bas been sudden 
and great collapse of the abdomon, it becomes nocossary to com- 
press the nbdomen with a broad bandoge,* so aa to give an 
mgtecable support to the muscles, the woman feeling, after 
delivery, as if she was falling into pieces. ‘This pretice, whieh 


(* Some pervoos have the bandage appliet lovely during labour, and gradaally tightened 
‘ns Bae prneens advances: bul this ie AW Antigosted! aNd selene praction, asthe majority of 
‘women are delivered without t. The haadage is neful after delivery, and ought tbe fe oF 

in length, and one quarter of a yard Im breadth; wo that it may ha brought eves? 
the lower part of the ablowon, and once between the limbs, 40 a8 to keep It 
peoperly oer Che hypngestrinis, Unlore this precaution te observed, it usually slips abows 
“thee stews, aut becomes & ligature, serving wo useful purpore, bat the eomtrary, AC mwst wat 
| hee applied tow tightly, as caves are on record in which It prodmced apopleay. Whew the ab- 
‘tren oes und proctnas vo ya er cubis ot tse napa wl be pet 
over Use hy poRRsKeUm, ans WOT te iret Kur of the Follet Dry Rawn's 

ae ei. py. B1 
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Sa ane ae 
usual collapse of the abdomen, 

sive itt ins § Sak RRL = 

broad bandage of calico, or » towel, round the clothes externally, 

Oe eS ee 

pationt takes her place on the bed, for the 

is better, perhaps, that this bandage should be put ou; shoolé 

368, however, delay its application till the delivery is complete, 

it may not be amiss to remember, that you ought not to raise 

Jour patient to the sedentary posture, In these esses, she ought fo 

We almost still; and when the 

‘may glide his arm beneath ber person, so that the | i 

on the other side: when, grasping the end of the bandege, be 

easily draws it forth; afterwards adjusting and fixing It, sos t 

give the necessary support to the parts. For this office, Mr. 

Gaitekell’s bandage is well adapted:® vmrar 





- aeanipr ely i 


This bandage is applicable to four dideavat perbrte of yarteciods 


at. The Kiphth Month of Pregnancy. At this 
‘asticolariy fn fat women, and thove whe bare. 
‘Ure abdominal muscles destroys thelr tone, and” 


‘00 her lofty {i can be applted with more facility In the 
‘The pressure just be regulated by the feelings of 
fuscia are in some cases exquisitely ender 


“and the oxrity of the torus distended with fuid and 
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EXMIBITION OF CONDIALS. 


Aftor most deliveries, and especially those whore there has been 
am good deal of exertion, the patient is liable to feel very exbansted 
and weary. Now this exhaustion, more especially felt immediately 
‘on the birth of the child, may be relieved by the administration 
‘of some cordial; say, for instanco, of two or three ten-spoonsfil 
‘of brandy, ram, or Geneva, diluted with five or six of warm 
water, a little sugar and nutmeg being added t flavor the 
dranght ; it warms the stomach, and exhilarates the spirits: and, 
‘tn general, the administration of it gives no dissatisfaction to the 


NOCRSBSITY OF THR RECUMBENT PORITION, 


Where alarming floodings have taken place,a groat deal of blood 
‘Deing Jost, in general it becomes necessary to confine the woman 
“strictly to one position for twelve or sixteen hours, nor oughtsbe need~ 
Jesily to stir hand or foot, lest further flooding or collapse should 
ensoe, Iu ordinary cases, however, and such Lam now considering, 
after the birth of the child and the removal of the placenta, it is 
enough for the patient to lie in one position for three quarters of 
an hour or an hour, during which time enero 
— i 


oe — — = 
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| prete, lt Ascovera hy pestemorten evaiiaation. 7h propria of ha estes 
perenne ete Another gool effect i« that of restoring the energy of the 





ducing the last forty-Ore yearn he cannot recollect a singte toxtanee of fra) 
rmorrhage. Before he Constructed this vandage, he was In the eonmant habit 
Uuble maphin. But the bandage io question i+ more exteustve fm its 
le At be extremely simple; a8 itt» applied St the very commeucement of 

c a1 ie dierent stages, 
Inmate by ® peor deformed yrung woman, & Mim Grinnan, Nos t Bedford 
fond Leong Hhoad, and cont» bul four shilling Mt wilt tant = female for Wife, 
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women will certainly do well; let it not be forgotten, however, 
that in some anvmalous cases,* women sometimes die very unr 
expectodly; and, therefore, that it is wise, particularly when you 
are boginning your practice, to remain in the adjoining apartment, 
and to pay your farewell visit when the patient is in bed, Finding 
the women in ber bed, you may satisfy yourselves whether the 
bandage or the safeguard as it is called, has been brought to 
@ due degree of tension, L should observe further, that, on eee~ 
ing the pationt, if there has been the least proncnoss to. flooding, 
you should more especially, enquire into the circumetavees of 
the bleeding, In the general, you are told that no discharge is 
felt: ond when you lay your hand on the abdomen, anxious to 
satisfy yourselves of the fact, you find the uterus contracted, 
and, on compression with the hand, you do sot find that blood 
is urged away. Sometimes, however, bleeding really occure, and 
danger may attend it, but if there should happen to be an ine 
ternal beemorthago, you say distinguish it by colduews, weakness, 


faintness, and by the gushing forth of tho blood, when you prose 
forcibly on the abdomen, 
y 


EXMIRITION OF AN AXODYNE. 


Secing the patient after she has been put to bed, you will then 
order whnt medicine is necessary ; if she has had no child before, 
probably she will have no pains; but if che has bad a large family, 
‘she may have very violent afler-pains; and for these you may 
proseribe from twenty-five to thirty drops of the tincture of opiuw,* 
@ai- 
= 

of ano of oy frends was detivered hy an occatlant practitiaer, who loft 
Aaing well. Ble was pot to bed, und jost ws hr wae om the pot of quitting, 
jcecurring. he burried to the bed side, and within the ewmpaty 

swum her dying and dead. Dr. Mumdeld 
tee find pationte who dare aot use opium in any of it» common Forma bu comme 
of afteroaficetes mah on pavers hewtoectoes and distreesing sickness of 
“Thee comequenoes aro ver) often entirely proventeds hy mining She laudanum 
stead of water, oF OMing Ube Aeetatod KiewUre Of opin, OF Klack Arup. 
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in the naval manner, you abould then be more solicitons in your 
‘inguizios, as the forming of disease may be suspected. Iu those 
eases, you should learn whether her nerves have been much dis- 
turbed, or whether #he sleeps badly, for sometimes women are 
Tiable to puerperal irritability, or to puorperal mania, Aseertnin 
what is the state of the bowels; sometimes they may have been 
constipated before delivery, and may remain #0 afterwards, and a 
great deal of pain, like that of puerperal fever, may be produced, 
all which, however, rendily yields to purgatives. Inquire, again, 
respecting the after-pains ; when women are doing very well, they 
‘usually have the after-pains slightly ; but if the puerperal fever is 
‘Prevalent at the time, you may suepect this is going to attack your 
patient, provided these pains recur with unugual severity, and you 
should, therefore, dircet your inquiriea accordingly. Women them- 
‘selves are anxious about the lochia, and you should, therefore, 
inquire bow this is going on; if it is moderately evpious, all is 
well; if, on the other hand, it has been suddenty suppressed, pro- 
vided thore be no other bad symptoms, you need not disturb your- 
selves, but you ought always to inquire for these symptoms, and for 
‘the symptoms of uterine inflammation more especially ; for inflam- 
mation of the womb is found sometimes to occasion the suppression 
of the lochial discharge. 

Into the state of the bladder you should not neglect to inquire ; 
the woman generally passes her urine wel) enoagh, but sometimes 
‘she does not pass it suticiently,* and sometimes one or two pints, 
or one or two quarts, may accumulate, although the arise comes 
‘away fn a copious stream, the bladder never being thoroughly evn- 





| # A te pationt have not made water, hat have.» desire to do 40, without the power, loth 
Mippet tn warm water, 08 wrung pretty dry, should he applied to the pubis. Hf this fail, 
‘the ative may flew be voided, if the uterus bo gently rained 4 litle, with the Knger, oF the 
_katheter inay be introduce. 
sare {1 later, im which we are weny salicitots that the urine may be voided; bm 
Js, mhm the patient haw mush paln in the tower belly, with a desive to vaid urloes the 
“eecaaih Un, after Severe OF inetramental taeur, OY. Burna* Prineiptin 
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fever® is passed away, it is best, necording to the old practicn, to 
Keep tho woman ou very low diet, consisting of gruel or arrow= 
root, or milk and water, equal parts:+ There are very few cases 
‘of very delicate women, in which it may be requisite to allow beet= 
tea, or even solid food, from the first day, but those cases-are to be 
looked upon as exceptions to the general rule, After the period of 
milk-fover is away, the patient may he gradually. brought back 
again to her usnal mode of living; beginning with beef-tex, she 
may then proceed Wize use of the white meats, chickeo, veal, 
fish, afterwards making use of matton, beef, and stronger food. 

Although it is pan ee unwise, and especially when the puerperal 
fexer is epidemic, to bring the woman too rapidly forward ax to 
her food, yet Lam persuaded we may sometimes err im not giving 
‘enough, and especially where the woman is giving milk lo support, 
the child. With respect to the beverage, it may consist of milk 
and water, or toast. and water, or weak black tea, before the period 
of milk-fever; but after the period of milk-fever is passed, a more 
‘stimulant, beverage may be used, not, however, unless ened 
‘seem to require it. 


EXUMTION OF MEDICINES. 


When the patient ix, on the whole, doing well, there is Tittle 
need of having recourse to medicine ; but should the patient be 


"* Daring the fatter end of gestation, mith Ie geaersity secreted in wal! quantity In the 
‘Yepaita, tnd womotiones even runs from the nipples. Aftee delivery, the sneretien increas, 
nnd abut the thie day, Che brossts will be found considerably distended. Many woswrns 
tedeot, complain at this time of aaueh teasion aod Umenainows, and there is tomnlly some 
seceteration of the pulse. A pretty rmart fever may be Induced, which ts called tho mith~ 
Sever. The vent way w prevent there symptoms from becoming troublesome, is to keep the 
‘dowels open. and apply the child t0 the breast, before they become distended. ‘This way 
_pewerally be doue twelve Bours aftet delivery. Dr, lhurne’ Prineiptes, 

# It ncartomary to compel & woman after delivery. to five almost exclusively om grav! or 
‘booths, aad It ir no uncommon thing for her stomach to be mout inordinately distondert with 
rveval plats of these articles daily. ‘The practicn seems to be extremely erathunal, and je 
aftew BigAly Injuriown Te frequently, mat only enfestion the stomech, tnt tyr beeping up 
Aether epee feplyeon Laie deepened 

trome eanse uf an Iminedinte vexvetion of with, which becomes « wuree of great distrres 
‘te the patiowt. Dr. Conguert, 
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to agree with them, they should be closely watched. Infants 
sometimes thrive well enough on an artificial diet during the first 
fortnight, and thon suddenly give way, 


CONCLUSION. 


“Women should not be allowed to rise till the fifth day; it isan 
‘ertor to rise earlier gives rise to the coming down of the 
womb, When they sit op, they should do so at first forn few 
ainntes only, then lying down again whenever any bearing down is 
perceived. In general, sofas are qroferable to easy chairs, and the 
horizontal position is better for the patient than the sedentary. 
Patients wre not usually allowed to quit the bed-ehamber till the 
vend of the third or fourth week; in warm weather, they leave it 
a little earlier. 


SECTION I. 
ON TURRPERAL PEVER® 


© Of all the disonsos to whic the puerperal coudition is obnoxious, 
‘by far the more formidable is the fever which bas been not ine 
appropriately termed the puerperat plague, so sudden im ite 
‘atleck, so rapid in its progress, so fatal in Its effects, nnd 50 cholee 
in its victims; attacking the young aud the beautiful, destroying 
“those Who are the most endeared to us, those young wives and 
mothers, the movlds of the human species, who, In European 
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chills felt more especially along the bnek, nrising, I suppose, from 
m peculiar condition of the spinal marrow; in the lumbar region, 
they are, f believe, rarely perceived, bat frequently about the 
shoulders and the neck, In the Intensity of the ehill, there is a 
good deal of difference ;* for some women, when attacked, will 
ehbatter as in an intermittent, while, in others, the coldness is so 
slight, that unless you search them with great accuracy, you may 
‘not be able to find out that there have been any chills at all. It 
‘fe eaid that the fever may sometimes assail without a chill; and 
it is not perhaps impossible, that half asleep at the time, the 
patient may not perceive its occurrence. ‘The severity of the 
‘chill fs no measure of the subsequent vehemence of the fever ; 
fierce fever may follow mild chills, or the chill may be moderate, 
‘and the fover may be violent ; indeed, { am disposed to suspect 
that when the disease opens in the mild manner, there is more 
‘cause for fearing its future progress, 


AMDOMINAL PAINS. 


About? the time of the rigor, the patient complains of abdominal 
palns, very slight sometimes, so that their detection is dificult; 
and, in some cases, so severe, that the touch of the finger is re- 
garded with apprehension, and the weight of the coverlet is com= 
plained of as a distress aud a barthen. Over the whole abdomen 
these pains may be felt, above, below, to the right, to the left, 





“* ever the slotence ani dhration of the ehitl, we may geoerally timate the danger of 
‘he mcovming divease. In sme canon, however there bas been uo cold oF shivering Bt, of 
wax observable; und a others, the shivering dt in the scate of abidbod has not 

bellowed with thowe aymptoms which were 10 de apprehended. Dr. Denman’s Mid~ 


+ Reler the shivering ft, the patients brve been much debilitated, and sonplalond of 

‘Pains in the abdomen, which vory soon became Axed in the Lypagustie region, 

Satin aidan vas cian ene no, As the disease aibrances 

We whole abdomen decomer alfected and tomefied, semetionrs neatly to Ms vier before 

‘delivery, the woman heron being tensible of and dearibing Ite progres, She sb fools 

‘cre pa in Gre backs ips, and suunesimer tw oer buts begs aid other party arcint bn 
Sn 





in the sitoation of the diaphragm, and in the lumbar regions? this 
diffusion however, is neither constant nor feequents you will find, em 
pecially in the less malignant varieties of the disease, that itisinthe 
region of the navel, und more expecially below it, that: the patient 
eomplains; and henee, whenever you suspect the paerperal fever, 
‘you should immediately Iny your hand upon the abdomen-belew 
the wavel, in the region af the womb. In some varieties of the 
‘opidemic, severe after-pain is not infrequently felt; so that ax soos 
as you enter the chamber on your second visit, the murse auldresses 
you by saying, * Sir, my mistress has suffered a great deal from 
the after-pains.”” You approach the bed, and you then perceire 
the rising cloud. ‘This pain, 1 suspect, is felt most severely, where 
the uterine peritoneum is the seat of inflammation, and where the 
inflammation bas a tendency to spread down into the substance of 
the womb. Mild fever may aecompany intense pais, amd: the 

reverse, A cireumseribed pain ixyalways favourable, but much 
is to be apprebended when the pain, and tenderness are didused 
extensively over the surface of the abdomen, although the intes- 


sity of the pain be slight, 
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ever happens that you havea pulse as low as one hundred and 
fifteen int a minute, unless the disease be giving way to your re- 
modies; und generally it rises as high as one hundred and twenty, 
ne hundred and thirty, ar one handred and forty, aud I have 
amyself counted pulses ove hundred and sixty-five, or one hundred 
aad seventy ia the minute. Some will tell you, that these frequent 
pulses cannot be numbered,  Tdiffer from them, for you may count, 
‘tw the rabbit, when agitated, pulse of three hundred, and, of 
‘course, there ean be no difficnlty of numeration arising from mere 
number, while the pulse, in the human subject, is, below two 
bundred. 


SYMPTOMS OF MINOR IMPORTANCE, 


» fw addition to these principal and pathognomonic symptoms, we 
tile find tho patient is affected with others of less bm; 
Vomiting, purgings, headaches, mental dejection, febrile indica~ 
‘thans, failares of the milk, &o.* 


e6 f be conslilered ax Indicating danger; experience having shown that very Irritable 
(patients have sometimes ap wousually quick pulse, voaccompanied with any other alarming 
Midwifery, 


Sena ccsray eer ea ba isa 
‘Ya the coure of the dissare, it boeomm se frequent, that nothing wilt Shien. 
‘nA powants the comelusion of the Fever, the fvid thrown wp is dark colomred, and 

fata. SS eT Pep Hp eid 
 imeebld seeveture Indhoater, in whialever diseave IC vecursy an entire lowe of tour of the 
“sewemncls Dry Burne” Brinctplet, Sih eis ps 10% 

| Fhe powols axe i peaeral very much Bisturbed, a0 10 some CARE ® looemeN tabes 
wives iemvriately upon. the accevsion, ja others theee ar foye days after, oF wot Kl the Task 
“see of the divease : but i very seldom fails 10. attend, nor cam it be removed without the 


eee aoe ee Aignane in terminated. ‘The sicols toward (he 
- Umroluntarily, being always preceded by as Increase of pain, nnd 
vive the patient hee takeu litle or ao wot eouribbaaent, largr » 
ilk Ye sometimes divcbarged, whic one wight suypeet to bare 
a long time before delivery. With rngard, however, to this symptom, 
‘dhe sexy avermary to obver re, that in delicate constitutions great disturbances of the bowels 
fcc sveepelmeaid oveasiones hy move irritation, which are soon removes hy the well-timwmd exh. 


A zepetition of sume-cordiat opiate, Shit. aryl 
3n@ 
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‘cachexia which follows it, for many days; or where no bleeding, or 
‘other active remedy has been employed, it may destroy tho patient, 
which it has done, under my own observation, within twenty-four 
hours from the commencement of the disease, the plague ltself 
being scarcely more rapid, or more fatal in its progress. ‘Three or 
four days, not to say five or six, may be the average duration of 
thie affection, I epeuk here of the epidemic, 


MODES OF TERMINATION. 


In different ways, the disease may be brought to its close, Somo- 
‘times we have the great satisfaction of seeing it terminate in a 
resolution of the inflammation, under which, after indications the 
most frightful and alarming, danger gradually vanishes —the pulse 
‘sinks steadily to one hundred and forty, one hundred and thirty, 
one hundred and twenty, or one hondred and ten in the minute, 
the other symptoms giving way in like manner, and the patient, a 
few hours before on the verge of dissolution, is now brought into a 
state of comparative security, Too frequently, however, it happens 
and [ regret to add, too, under the best average treatment, that the 
disease terminates in a very different manner; the extremities be- 
‘come cool, the poins in = great measure censo, the mind romaine 
tranquil, hopes of recovery flatter, and the putient, perhaps, talks 
of the little schomes in which she is to be engnged on her ro-estab~ 
lishment, and ovory thing, in short, ia promising to our wishes, ox 
cepting the pulse, aod there you feel hor vital powers hurrying on 
‘to death. Whenever, in conjunction with these insidious and 
adulatory symptoms, you perceive a pulse of one hundred and fifty, 
‘or one hundred and sixty in & minute, the worst consequences arc, 
A beliayo, to be apprehended ; for a fatal termination, under symp- 
‘toms so flattering, is by no means very uncommon; and I dwell on 
primate 4 


a cswvainiog. Iu some, death bas followed quite unexpectedly, either from instteation wr 
from the searoely pereeptibte but inslitious progress of the disease, the indications bot Baring 
been at all proportionate to the danger. Dr. Drnewan. 
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been recommended to as many remedies, by some we have been 
advised to commit the result to tonics, by others to purging, to 
mereary, to turpentine, to emetics, to bloodletting, conjoined with 
calomel, and the more copious doses of opium. In the malignant 
form of the disease, I fear, your patient will die under the best 
Kknown treatment, so that there acems to be but little ‘room for 
choice; but, in the milder or inflammatory varieties of the epidemic, 
think, on the whole that your most effectual remedies will be 
‘vonesection, calomel, aud opiam. . 


VENESKOTION IN THE EARLY STAGE, 


To using veneseetion, whether in the milder or severer forms of 
the disease, it is of the greatest importance to commence the 
bleeding an erly ‘as may be* [have laid it down asa sort of rale 


‘Tipivls oat puerperal ards soe ave Plea Wil Whidbey 
aadifvee woe of this remedy, white uthery have expressed wore thau ordinary foary and 
‘¥1Kh respect to Ky Ia the early part of my own practice, Lad savch doubt of 
Of Bleeding indiscriminately for the cure of this Givease, and 1 was Your of 
‘ebalnr wens netnsemcanteral loenctremeaon e nct 
(Oy MERILALA erperianen, hat my runing wax fallncious, ed my fears croundiow: and 
(Bat whet I bad considered as proofs of the insuficlency oF lioproprioty of bleeding In the tre 
peerperal fever, caght ln reality tw have bewa attributed to the meglest of per 
forming Min a ffrstual umanser at the very beginning of the dloeuves L8 abort, ifthe Brat 
he mufered \0 pane wnbecdeds bleeding wil) certainly Uhen be injurious the oppertunity 
been lost: and the phyviclan afterwards called tn, however great bis talents may bey 
“wilt too often hare the martitication of bring 4 spectator of caschle( which be catiaat see 
remedy. and of an event which he can only deplore. 4 is therefore, In crural, abmotately 
‘weemaney to bleed tm the begining of the yuerveral fever, and we may thes MAM ourselves 
‘of the advantace which thie operation afords, with equal safety and propriety 2x tn any other 
Iinflamenatcry diarane, wader other citeumetancas. Dr. Deneann. 
am quite convinced that, io simple peritonitis, the lancet i the anchor of hope, I ope 
ay be indaignds but in contagious, oF pwerperal fever, must he wand with mare eirewme 
“7eitien, And br still Lo to be dependat ons Emm, howerer, {rom sbservation, convinced 
‘task Af thin realy he wel, te bm the very early sage aod that it cannot be too 
We eroplayeds Mf the disease Lare gained any progres, # vores have found W mefule 


2 sly EAE ool naar OLGp Sees? Sod 
Boer, J, Watsos, anf 8. Clacke, approwe af renossetion : Butter, Manning, Hulen, Kirkland, 
Walk, Gandien, and Come, approve of Dicating in same lnsluners oly: while Walid, 


Clarke,are againd it. Ks 
oS nimep enon apogee pr er ierwre woe 
przalelans, Dry Ryews 1 sues 
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Wleeding, From abstracting the necessary quantity. Be it remem- 
‘dered, then, in puerporal fever, that if venesection be begun, you 
must not act with irresolution, In cases like these, when syncope 
‘occurs, I would recommend you to romain with the patient until 
you have nacertained whether the fainting be of short time only, 
‘or permanent ; and if the circulation return after a short laterval, 
should the original eource fail, you may open tho veln afrosh, 


ON THE PROPIULTY OF A SECOND VENESECTION, 


~ From four to eight hours after you bave first bled the patient, 
‘you will generally be able to determine whether the bleeding, in 
Conjunction with the other practices, may or may not be sufficient 
tosubdae the disease ; and, therefore, T should lay it down as a 
General role in a case which proceeds with such rapidity, that 
withiln six or seven hours afier the first venesection, you ought to 
come to your determination whether you will hare recourse to a 
second venesection. Now, this is au auxious and nice point to 
deside, therefore, if you are placed in the midst of a large circle of 
obstetric friends, endeavour, by all means, to have auother opinion, 
‘as the decision may be delicate, and a divided responsibility may 
not be undesirable; but if that circle be small, you may Aad it 
fiecessnry to decide on your own jadgment only. My own method 
of determining the pointis the following : counting round the second 
circle of the pulse, if I find that the pulse, which was sunk after the 
bleeding, perhaps, to one hundred and twenty, or one handred und 
fiftovn, ismounted again to one hundred and thirty, one hundred and 
forty, or one hundred and fifty in the sninute, perhaps to the sume 
wamber as before the operation, though not alone decisive, yet, a8 
far as it goes, this symptom to me appears to indicate that further 
will bo required ; bat, oo the other hand, if the pules be 

sunk to one hundred and ten, and rewains so, I feel unwilling to 
have recourse to the lancet, deoming it wise to lot well alone, 
Aflier solicitously counting the pulse, I should then proceed to a 
examination of the abdomen; ond if 1 found it was painful 
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myself; in some cases, on blooding early, detectod nu bully or 
capped appearance ou the first blood, although the blood after 
wards drawn has appeared highly inflammatory. It is better at 
each bleeding to receive the blood in at least two or three different 
receivers, 


ON THE PROPRIETY OF A THIRD VENESKCTION. 


In ubout six or eight boure after the second abstraction of 
blood, you must come to a determination whether you will or not 
bleed third time. ‘This point must be decided soouer or Jater, 
according to the symptoms: and here let me observe, that your 
Aecision respecting the third bleoding in more important and more 
difficult than the determination respecting the second ; for where 
women sink under puerperal fover, it is commonly under the 
third bleeding that they appear to succamb. Now if you are 
‘resolved on depletion in a case of pnorperal fever, you ought notto 
wait for one minute for the advice of another respecting the first 
Bleeding ; moments are precious; and, in the waceriainty of medi= 
eine, there is not sach a risk from a first bleeding, as may make 
ie your duty to panse; but in coming to a determination whether 
you shall or shall not bleed a third tie, naless your experience ia 
Iarge, ‘another opinion ix desirable, provided an opinion of value 
may be obtained; for if patients really sink from over-bleeding 
‘itis, 1 suspect, this third venesectiou which destroys. Whether, 
as & general practice, it be wise to bleed a third time at all, 
may, I think, be disputed; for if our two first bleedings fail, 
we may reasonably be discouraged, aud doubt the efficacy of a 
third. I believe, that I have sometimes seen the third bleeding put 
‘# close to the juflammation; and as 1 cannot deny its occasional 
‘necessity, I will lay dowa some rules to regulate its employ~ 


—__ — 
te ne chne of peritoaitie which has fallen under our cure, has it appeared Uecemary or 
tae te Weed From the arin w thied tee, and fz a very large proportion of camer, one Brwding 
cont has been bad veewerse 06: Dr, Lee, — 
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ment. In determining, thea, whether we ought to bleed a thin 
time, we must he guided, in good measure, by the sume indications 
asin the determination respecting the seeond bleeding; if the pulse 
is notabove one hundred and fifteen, or if the abdomen isnot tender, 
or if symptoms of collapse are beginning to appear, you must 
abstain from tho lancet: but if there arena symptoms of collapse, 
and the belly is tender, and the pulse is one hundred and twenty, 
thirty, forty, fifty, or more in the minate, yoo may bleed; thoeh 
from the use of venesection, E fear much” perreaide 
expeeted. Leeeaqng od ana —— 


tonal sae ~es 


REMARKS ON VENESECTION. 


It is highly desirable that the whole quantity of blood drawn 
in this disease, should be abstracted-mithin the first twenty-foor 
hours after the ebill, ‘The whole qanntity /which in all the 
Dleedings it muy be necessary to withdraw, 1 think may average 


between forty and fifty ounces.* . Sixtyor more ounces have been 
sometimes taken with apparent benefit; but these are: snomalos 
eases of success; and do not warrant such extensive veneseetion ss 
arule, For my part, by way of cantiony Towould say,\heware ef 
Dleeding. if collapse is begun, + and in epidemic enses this is pot lm 
probable. Beware of rash bleeding, provided the two:first:Dbleedings 
have together exceeded fifty ounces or more, Before-you take more 
a 
+ Mr. &. Clark expromly says ln a xtatoment ho gure ime, that ail che 


Near there oa dnponiton abrosd to aboteuct blood from . z 
gy however, Eur that tranafesin ay wow prove s vemiedss Ds Mune 
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blood, pause, consider well, and above all act with judgment, ‘Tea- 
doraees of the abdomen alone, without a frequent pulse, nay; perhaps 
@ frequent pulse alone, without tenderness of the abdomen, will vot 
justify bleeding. An average quantity fora third bleeding may be 
ten or twelve ounces. If the arguments for and against bleeding a 
third time, are found nearly to countervail each other, perhaps it 
ie better to decide against it. In the more doubtful cases, ton 
or twelve leeches may be substituted for veneseotion, though not 
without some risk, since TF have more than onco seen patients 
apparently sinking from the application of twenty or thirty leecher, 
after one or two great blecdings had been promized. 


CALONEL AND OFiUst. , 


In puerperal fever we have been recommended to make trial of 
ealome) and opium,* in conjunction with venesection ; and I have 
amyself, in treating this discase, made use of opium in the larger 
doses, without observing any ill consequences result; and it weenie 
‘not improbable, that it really does possess some efficacy in lowering 
‘the irritability of the vascular aystem, and in extinguishing the 
inflammation, Ae opium, then, does no obvious injury, and may, 
perhaps, be of service, give a fair trial; and { should also recommend 
you to. administer the Inrger doses,say five or ten grainsin the course 
‘of the twenty-four hours, provided you watch enrefally the effects:+ 
T have given larger quantities than this, and apparently without 


+ Ten crainsoof calomel in combinition with five grains of antimonial powder, and one 
gran aad aha or (wo crains of opluim,or with ten graint of Dover's powder, nay be given and 
“repeated ovary three or four ours, until the symptoms bein to aubakde, Upwards of aity 
prtiee of elomet hava heen given Inminy eaten in thismanner wih decided Memeit, 94 he to 
“enly,cat of one hundred and sinty-aix patients, hes the mouth hean severely affeted We 


Plates combined with merearials are invaluable, Opium vied te be thought fo aford 
‘enty aa muidious trece, a0 rather (ond 10 obscure and prolong the dineas, than wo cone 
‘tribes to Its sonjuEatiON. Great depenitence may Ne plired ou Iarer doves of uprum and 
‘eAlomel inal canen after bleediog and pursiog. They mast be exbibiind bx mich Cosew ae 
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grain of enlomel every threo or four hones, in conjunction with the 
opium. Guarded with opiam, ten grains, or more, haye been given 
‘every six hours, till the mouth was affected, a bold prctice, which 
Lhave stow tried without obvious ill consequences, In one ease, 
forty ounces of blood had been absteneted, and when forty graing 
of calomel hnd been administered, the mouth heenme sore ;, the 
inflammation, however, continued, and ultimately destroyed the 
Patient. 


SUBORDINATE REMRDIES, 


Although we must mafly rely on venesoction, opium nnd enlo~ 
mel for treating thie fatal disorder, yet, Jet us remember, that 
‘while we) employ these remedios ns the principal, thore are others 
not to be forgotten: It may be proper to purge® the patient Gye or 
six times, during tho first day especially. It may, too, be proper 
‘onough togive the digitalis.t 


Lecebest to the abdomen may be proper, and more especially 


‘Fhe writings of Hamilton, Gordon, and Vandenzande, incontestably prove that, by 
seaenof calomel iw Lavem doues, many cases ef pmerparal peritonitis of the most severe kind 
‘deve vane, Dr. Rywn, 
On the appearance of the disease, it Is proper, at the vamettions thal wo bleed, oF apply 


k nae salt oF calomel sacowedent by salts ur castor oil. Dr. Bwerny* 

Alter Venting daring the application of teorhes, am active 
‘be adeninisterescoosisting vf stn greine wfealomel and too of Jalap or, the calomel may be 
‘Blves aluoc, aud followed up by half an ouuce of sulphate of magmevia or ¢axtor oi, every 


(# fe ome proming caso, within forty-eight hours from the chill, Ehrought » patloat so com- 
pletely ander the oporation of tho digitalis, shat t wax alarmedt for the conmquancen: yet, 
metnittandling Chie, the Corer rae Ite coun, nnd the pation wok in the onfinacy 
mannet, Dry Bivodelt. 

_ $ When the attack of inflammation ts violent, and when the pain ts but slightly relieved, 
the wevenrstits should be followesl without low of time, by the application of ne, Wwe, of 
hece doeen of lenehey to the hypogastrium, proportioning thelr oumber 10 the argeary of the 
rpmptern. Dr. Lees 

| RL sather surprising that local bleeding bas net been more generally employed. ‘Thus 
Weoches and rapping migh( he applied ta the grains, bypagastite tegion, and the farmer (0 the 
Yabinnd vagina, Dr. Ryan, js 
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when you dare not further bleed from the arm. Beware of ap~ 
plying too largea number of leeches. if you have bled twice from 
the arm; but if you have drawn but little blood, and mo dangerous 
fymptoms appear, then you may apply leeches with more freedom. 
The flow from the leoch-bites may be kept on by sponging, or 
commodiously enough by three large snecessire ponltices, applied 
each of them for two hours. To.a blister, there is am, objection, 
uamely, that it creates a difficulty in deciding the most importast: 
question, whether abdominal tenderness exists or not > but, afterthe 
socond or third bleeding, this abjection maybe set aside. The milder 
varictics of the disease are best. adapted for blisters, and those severer 
eases in which the abdominal tondernessis become,in great meneste, 
Joenl, and where, perhaps, the pulse is not above one hand redor om 

hundrod and fifteen. An excellent rnbefaciant is ‘the, hop pil of 
turpentine, care being taken that you do not fire the hanse when yor 
are heating the all, By means of tow, the oil may be applied to 
the abdominal surface, and it may be kept there fil the skia 
‘become red. 


mach the ragga of the path. Dr. Conguaet 
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this fever, have been advocated at different timos, and by different 
practitioners, vaeaeomaetar se sagan rc 
next proceed. “ 


omic ‘uaneDiEs. 


Itai rmere!fornr\iablo Shania tsa etipeeed Sera facadony 
some years ago,’ proposed by the late Drs John Clarke,*) that we 
shonld attempt the cure by tonics ; and, under his direction, as L 
have been informed, bark hae been very largely aiininistered; to» 
gether with other tonies less powerfal, » Tonic remedies, however, 
Bfear;are not ta. be relied upon ; nor have I boon nblo to. learn 
that, oven in the hands of Clarke himself, w practitioner of ac- 
knowlodged talont, the use of einchona in puerperal fever, was 
attended with any very encouraging success. : 


BuETICE, 


De.Dooman and others,¢ many years ago, strongly recommended 
emetics in puerperal fever, moroespecially the tartarised antimony ;$ 





+ Bro. Clarke forbids wveesection, and advioes Darky a® frorly asthe yeomach will hear, 
‘Me ale» Fave oplom, togwher with » moderate quantity of wise, along with magos Bf shove 
sre manch purging, the bark wis omitted. Dr. Leak, Me Douleer, Ne, Kirkland, and Dr. tui, 
id meme knetatens, sao recommend hark asan auritivry. Ko. 

4 Willie, Whitevani othar physicians, employe emetien, aust mare particularly ipeearenm, 
Jo the teaatent of puerperal fiver, before the year F182, whew Tiouleet reesammenden the 
“anehelve eof theve remedies, af the N6te! Dlou, Much dot \seatertained of the wcea- 
saey Ut Dedloet's reports, and smotice have gescrally fellow late ine; woverdvotens, Maf- 
Het, Senate. nk Desens have soiined to empty Sad tare opps tt 
hy Gerited tenet from Ubeir uses Drs Ler. 

(eRintiny grace ng afler mach eubeiramaeet ent eeyenieddheappotstments hth trees 
“eet of thir fewer to the customary way, { faxe the powdes which was recommended by, 480 
Requiret toed repUEATiON UAder the saction Of the late Dr. James, and somctunes te f+ 

Wed Lar soo senuinte wf thelr geen eect 


Wt a yooter bon peped eer Veeag, 204, taught weeny th eshitan 6 
“elyeten, Uhre girew from thrce to ten grains, repeating ites elreumatances engeive: Showld 
the fot dene proluce no seanible evacuaitnns, for os thene ealy we are he rely, 4m lmeoriet 


se 
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evident enough that he had found the emeties fail. On the whole, 
then, I conceive that these remedies deserve bat little reliance ; 
bat should you chance to enter the chamber whew the patient Is 
Joxt recovered from her chill, you may give an emetle with: prov 
priety, because, if it fail to subdue the complaint, it will, at Teast, 
do no harm ; and, further, in those cases whore you do not think it 
proper to have recourse to the Inncet, it may be worth your while 
to consider whether the tartar emetic, or ipecacuanha, may not be 
given with advantage. 


MERCURY, 


From the powerful and often highly efficient powers of mer- 
cury indubduing mauy active diseases, particulntly inflammatory 
eases, it hax been supposed, that in the puerperal fever, if we 
could only promptly bring the system under its influence, whether 
by unetions or internal administration, much consequent benefit 
might be expected, Not, of course, feeling myself justifiable in 
making experiments on my patients, I have had no opportunity of 
giving ita fair trial. fh one case only,* and this of the middle 
Kind, where the patient was bled with little benefit, and where I 
saw no other hope of saving life, at the suggestion of the late 
Mr. Ledger, [ administered mercury ; but although it brought the 
system completely under its Influence, the disease ran Its course in 





_* To this woman f wan called, shout twenty-two livers after the eit, Ler putes being oe 
andred and twenty, or one bendred and thirty, and the other symuptones mild ia properties 
‘More Wied than I digested, viz. forty ounces, wore Eskew wway: a bully cost wes formed « 
Angee of faintowes wan produced, and, fora time, the pula was lowered; thrty-tye boars) 
‘Afton the rigur, a the dlsoane was proceeing, ani there seamed to be ne chance of exe hy 
ep terion, Lermolved te make uae of the calomel: tw grains worm taken exery si hem, at 
‘in the ease of the croup be forty hours, thicty-sight crates hal been tabs, and the eviews 
‘wes fality wade ie Inionen, the bowole acting twice or ehree thoes vay, 9 that dhe greater: 
_partof the ealomel war retsined. Nutwitiotaviling atl die, aed though the ease was Paver 
able, Doing ene of the unititor Lind, ast though Che wahouvet war given tHE elchty gvalnw he 
deem administered, thy fewer proceodel, and the patient died in the wreal manors Dre 
Biante. . — 
sez 
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tho usual manner, and the pationt died, as if mo calomel had. bees 
given, 


Ce te +O rT ole 
| Wa must nat, howover, demo general eoushusions fines @oainall= 
tary ease, but the result of the trial was very discouraging, and 
‘bane meet al poguaon toh SSE Sa 
= em ee RAE 
quneentINRR 
Ot te ge 
By Dr. Bronan and others;+ we have been strongly recommended, 
‘in eases of puerperal fever, to make trial of the oil of tarpentinet 
It has been asserted, thatif halfan ounces or an ounce of the oll 
‘be given twice a-day, in the worst forms of puerperal fever, in their 
worst condition, the symptoms will be found to give way underit. 
‘This remedy I have not hitherto tried on the large seale, haring & 
want of confidence in those reports, which 
and not feeling myself justified In acting 
few cases, however, where T have hnd 


do any marked mischief, that It does: 


disense 5 witiondd hate mark otiveaee 
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mind, that now and then, perhaps, it may relieve.* Still, from the 
few casest which have fallen under my own observations, it is my 
decided opinion that,in London, this remedy is by no means so 
powerful In subduing the fever as some, especially the Dublin 
practitioners, may have supposed. Should you, however, deem it 
right to use turpentine, it may be well not only to administer it 
internally, but tv apply it also to the abdominal surface, in the 
way of a rubefacient. 


* Br, Dewees bias lately recorded cate af real puarperal fever, which was soau by two 
‘other petetilionérs. "The antipbloglitic plan was studiously parened, but without mccerk, 
‘The ease was considered hopeless, when thety asinlaw of the oil of turpentine ware exhibited 
‘every hous, slapiens applied to the tegr nod an ounce of mereurin! alatment rubbed os the 
shtonten every night, with an enema, containing ene drach of laudamum, This preetieo 
‘wax coatiaueal for theoe micvesniyo ayy, and the pans recovered. Amer. Jour, Med. 
Selemiey dug, 1S - 
4 Case Le I wns called once to & patient, soizod with puerperal fever of the wilder form, 
‘lth pulse abowt ono bandred and twenty tn the mlaute; the pam not witely difused over 
{the abGowen, the other symptoms proportioually mild. ‘The woman bad been II abvat tea 
“our, when ight ounces of blood hud boon taken Crom the aym, and with tittle benoit. 
‘Under all these circumstances, thinking there wae little hope of curing the dlarane by meen 
OF the taseet, for ¥ hid not vena her till twenty-one hours alter the chill, an onnee of the oil 
Of terpentine was given Immediatly, & seeoed in ewouts-seren hours from the eRIlt «third 
‘te the cours ofthe night, and a ovrth neat morning, ity hours from the frst attack wo lose 
‘Gan fons cancer of the oil of vurpentine being taken in seventoon hours) threw of the Asses, 
‘teen sure, were wwallowe!, because & young gystleman, who attended himetf, mimintsternd 
‘chew, avd they were wot rejected from the Momact, ‘The first dose was followed by some 
_ etuson of ynite, but whether from the ol! of turpentine, or from Uhree oF four eperations of 
“We bowel ut not appear. The ather three dows Wit not produce muchseffvct; the pulse, 
"athe foltaving day, remained anich tho mime, nd the patent witimatety died. “The failure 
‘of cure in thie eave was vory striking, because tho atlack was wot in Iie ebaraatar vay fo 
“Wabtable, nnd certstoly by wo means uafarourable to the acces of the ofl, 
© Case G— war aise once ealod bre woman labouring waiter puerperal ferer in the mort 
“Wealigwsnt form | she bad been Il for twv or three days; the pal was diftueed over the 
‘reser part of the abdomen, aad the pulve was cleaily ascortained (0 be one hundred and 
werenty nthe minute, In this case there was cleaity ne hope of sxving the woman by the 
‘wear edthe lancet; (wo oF three ounces o the oll of turpentine wore administered {a the eourwe 
OF the next eweive hours Some tittle of the tenderness end pala was, vtak, 
“otnerved after the frst done; but no marked or permanent beneit was prstuced Wy Hand the 
‘woman died, ‘The (nitnre wee here the lens dinnwuragiag, because, Thelleve, the disrase ha 
fone wo fr, and the (atiammntion was eproe se wiiely over the perituneum, that, pechape, no 
| Brame sil contd avait 
Cee —He the watuma of 1628, when the poerperal fever wax sot me prevulent ee ik hat 
previews bow, F was eysested, by Mi- Rabari, of Quien Barcel, « very active wd jails 
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vineT VATurry. 


‘When puerperal fever is prevalont, the epidemic is often mild, 
the pulse, perhaps, not rising above one hundred and twenty, or 
one hundred and thirty in the minute. These eases are known by 
‘the pain and tenderness being confined to a surface of the abdomen, 
not broader than the two hands, by the exhaustion coming on loss, 
rapidly, so that the woman may continue ill for three or four days, 
then recovering or sinking, collapsed, and by the mild character of 
the epidemic at the time the case occurs. 

Now, it is in this variety, tho milder and inflammatory form of 
the disease, that we have the fairest chance of subduing it, and 
many eases of this type are completely cured by moans of the 
method of depletion I have before mentioned. 

“Venesection, calomel, opium, perhaps turpentine, and, in the 
beginning of tho diseaso, an emotic, are the remedies which I should 
recommend in these cases, Whatever be your measures, begin 
‘Your operations as soon after the chill a possible, 


SECOND VARIETY. 


“When the puerperal fever ie diffused all over the district, we 
sometimes find that almost all the cases are of the malignant kind, 
not to be subdaed by the most active remedies, and speodily running 


“A Tallammation of the uterine sppenideee; ovkriay fallopian tuber, and broad Spe 
a. 

Autassation of the musculue aud nervous tmues of the uterus 

“A. Lnftammaiion ané mppoeation of the adsorbent Fessete and veios of Khe aterine seraze; 
whos the reine af the wtoras suffer only, Clerine prledetie, 

“Thee rarleties may tako place quite independratiy of each other, thongh They sow mace 
frequently met wiih in eonssination. 

‘From facts mentioned, Dr. Lao vbserves, * Thea facts prove thet at ditierent seasoes 
“aiferens wextures of the uterine organs #70 Ladle each to be atechal with Infacmmstion, ba 
‘varying degrees of joteasity, and they enable Us ia some maasary to recone the dbacentaat 
opiates entertained, beth with revpest to the aymptoms aod the reatment of perperad fever. 
Drs Lee's Researcher, ps 18, ‘ 
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‘their course, to the destruction of the patient. In this form of the 
disease, we sometimes obserre n certain hurry of the mervous sy 
‘tem, which leads the patient 'to speak with m rapid! utteranee, and 
ina sharpened, and somewhat reedy tone of voice, If you sak ber 
‘how she is, sho replies, perhaps, ia s burried, dramatical masser— 
Tam very well—there is nothing the matter with me-—a mde of 
speech which in me 

‘Under these malignant attacks, moreover, the jralee rises to. high 
degree of frequency, mounting sometimes to onc hundred and Sify, 
‘one hundred and sixty, or even one hundred and seventy in the 
minute ; tendermoes diffases ithelf over the whole abdomen ; coughing 
‘may oceur ; and pains may be felt ia the loins, #2 4f the periteseum, 
covering the Iumbar surface and that of tho diaphragm, wore 
affected. A. very rapid exhaustion ensues; when the ean rises the 
Pationt: is well, before It sets a second time, sho is d 

‘extrome eases, she may sink 

chill. Add to these characteristics of the disease, = provaleaee 
of the malignant type In other eases occurring at the time; ast 
thus by the provalence of the malignant variety of the disease at 
tho time, by the speedy exhaustion of tho patient, by the extensie 
diffusion of the pain and tenderness over. 

Frequency of the pulse; and, then, by a less constant, 
important symptom, the hurry of the 

this malignant variety of the disoase may, 

Jn the worst cases of the malignant epidemic, 

the present. state of knowledge, the patient, I f 
“therofore, In those cases, it is, perhaps, betts 

se of free venesection, as, by having recourse 

the practice into disgrace ; for the pati 

Japse similar to that arising from it 

inexperienced, that she dies through: ti 

disease, therefore, other nen may, i 

mended. Colomel and opium, for 

and sto Dleedings. But when the 

‘in ity milder form, i may bo proper to at 
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“use of the Lancet, aided by calomel and opium, ax before explained 5 
sand if you will, by turpentine, Immediately after the clitl, an 
emetic may be administered. Whatever is done, must be dove 
with promptitude: after the ehill, the sooner you commence your 
“operations the better, provided there be, in the system, sufficient 
sre-action to sustain them. Would this're-nction be necelorated by 
wrapping the patient in blankets, wrung out of water warmed to 
the temporatare of 98° sean \ ‘ 
TAN dwn he aie ' ’ 
ha vi) gli \ 
Saleoe jb. ‘THIRD VARIETY. 
A thied italy af puerperal fever ts sometimes presenting itself, 
and this species Is the sporadic, Perhaps the disense has not 
prevailed in the district for years: perhaps a solitary case has not 
been observed for a length of time, but at last you meet with a case 
Jn which the patient has chills, heats, hoad-aches, abdominal ten= 
oderness, palses of one hundred and thirty or more in the minate, 
sand all these symptoms commencing on the second, third, or fourth 
day,ava tine when the fever shows no disposition to spread among: 
puerperal women in the district. Now this solitary case it is which 
 eonstitutes eophchhd eerieiyal the disease. tb prea 





| Roth genera} and toeal wan Daths have deo hichly rreommendad by Coraign yirsethe 
rs Bahia 3 et he pe noterte, he Areas of Se tlie et met 

‘of the whole body la warm water was often fotlowed by « peneral por- 

satan aseuices ‘Oa the other hand, they wats, that when the pala 

rere eacemive, when there was yot anzioty, a profuce, general, oo partial perpiretion, the 
Sl 
the pailewt could not vupport the warm bath, and derived ae tenet whatever 

“fivom The bip-dath was found more generally weful, and war employat almovt Indie 
‘Seer Donan by a to Dr. hatte 


splines and Youth Neh soonest ts taj wari tithe 

‘ofthe uterus, Thos injections were rmpeates by them Uhres or four times 

‘be the conrve of the day, and thes state that they not only washed away the putrid matters 

the laleraal warthee of the organ, but that they appeared to rolieve the frritation 

“ed ledtemamatien of the organ iveth- De ieee ee eee 
iunerio eecived inthis country. tate et toa several eeasions with di 
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milder symptoms, when the tnflammation is confined to a fow 
square inches; and the severer, when it extends over two or three 
square feet. 


SECTION VI. 
CONCLUDING OBSENVATIONS ON PUERPERAL FEVER, 


Beforo I bring my remarks on this fatal disorder to a clos, 
‘I doom It necessary to make a few observations touching its causes,* 
and so on. 


CAUSES OF THE FEVER. 
Among the important causes of puerperal fever, we may gene- 
rally enumerate, such a condition of the abdomen as Is produced 
‘by delivery, or Its near approneh, aay the near approach of 


delivery, beenuse there is reason to believe, if our records may be 
relied on, that the fever sometimes commences before the child ts 
expelled 

og, With fow exceptions # if indeed, there are any, i holds true ns 


“+ Dr. Leake cousidered tatammstion of the omentam to be the proatinate came, and pus= 
‘poeted the wtole mans of eirvulating Blood became cootaminnied by abwveption of the Rubi 
_twied into the periioneal me. Dr. Leake om Child-ert Fever, p. D0. 
‘De. Hamilton believes that puerperal fever ia fever aul generta, and of x putrid nature. 
Cathines of Midwifery. 
Br. Leos sof pinion, * Tht ind .onmtlon of the wterwr mad Its appenitagen rust be cots 
TE teat geeccorcgnemeugarnere sapien 
‘Ghat (he various form Which they aay, Inflammatory, congestive, andtyphold, wil Ine great 
reamare be fount Co depend ve whether the yervury the musruler, ot venous thaws of the 


‘+ Dr. Deaman relates & caso in which cymptoms very similar to the puerperal fever, saper= 
‘rene in & weenan who had vever been impregnateds this womas laboured under obstruction 
‘of the vagina, {a consequence of which tho uterws enlarged credtly, from calameniak accumu 
Aatlons and when the hywon wax divided, the contents of the womb ware expeiled with 
effets Uke the partuciont, and, wu toag limo aftorwards, addoaual Inflammation sapervened. 
‘A similar instance eceutred a4 ene of our bovpitals, bn which M was wecematy te abe away 
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a general principle, that poerperal fever mever attacks wome 
where they are prepared for it, either by the birth of the eva 
perbape now and then by a near approximation to its birth 
hence we may enamerate it generally among the great can 
disease. 

Again. the puerperal fever is foand to rage much more fi 
somtimes than at others: so that, after remaining quiet fer § 
or twenty years together, it saddenly becomes epidemic, an 
cur families with wourning, and our printing preeses with d 
tativus. Among the causes of puerperal fever, therefore, set 
asort of epidemic constitution among the women, a most 1 
tunate coincident with the first establishment of the: 
obstetrician in practice. The disease getting into bis comm 
may, in its malignancy. baffle all bis efforts, and, destreyiz 
patients, it may blight his reputation in the bad. Indeed, 1s 
strongly advise every young maa not to commence hie obt 
career when puerperal fever prevails, but to wait for eseo 
years, for it is wiser to delay than to begin rashly, with all 
dangers surrounding. 








DIAGNOSIS. 


When you are nervously apprebensive, you are liable, wil 
good reason, to believe that your patient is the subject of puer 
fever, and whence the need of a just diagnosis. If the bladé 
loaded after delivery, it may produce symptoms exceedi 
similar to puerperal fever, and hence the importance of introdt 
the catheter, in all dubious cases, for this diagnostic alone mi 
relied on; care, too, must be taken to pat the catheter int 
bladder, and pressure ought to be made above the symphysis p 
to aid the fow, for some paralysis of the organ is not impor 





‘considerable quantity of blood from the arm before the symptoms couid be shdeel: 
it wow and thea happens, independently of preeusacy, where the womb, being dit 
(ateraal accamalation, becomes muldesly emptiod Ad contracted, that abieniaal 
‘mation, like puerperal ferer oceure, Dr. Biwndell. 
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Accumulation and irritation in the bowels may give rise to symp 
toms like puerperal fever, the pulse rising to one hundred and tea, 
one buadred and twenty, or more, and the abdomen becoming 
tender. A prompt purgation is the best disgeostic, and ia very 
dubious cases, you may bleed once; after which, you may, Leon- 
ceive, generally make your diagnosis, before a second bleeding can 
de necessory, as there may be time previously for the action of 
eathartics. Senna and salts, aided by injections, are of prompt 
operation. If women have merely spasmodic pains of the abdomen, 
whether of the gall-duct, intestines, ureters, or womb, the last 
being most, these are easily discriminated by the absence of the 
fever, during the epidemic; but it sometimes happens, when after~ 
pains are severer, that a small fever attends the pulse, rising to 
one hundred and ten in the minute; and the hardened uterus 
when compressed, becoming acately painful. This caseappears to 
be the puerperal fever in a subdued form; and it may, perhaps, 
be most safely treated in the same manner ns the sporadic variety 
of the disease; 80 long as the pulse remains below one hundred 
and twenty, little danger need be apprehended, Lastly, enteritis 
may. I suppose, be distinguished from puerperal fever, because it 
produces constipation, and an inflamed uterus may be easily 
recognized, because, by a competent obstetrician, it may be sub- 
_ jected to examination, almost with the same nicety asan inflamed 
finger. If, however, the pucrperal fever is to be trented like other 
inflammatory diseases, this diagnosis becomes less important. 
‘: mr 

bands 
S Fe hed ot 
| Tei much disputed by somo whether this disease Is infectious ;* 


18 THE pikeASE INFECTIOUS 





RPM ahaa ts wa an ato Be ce 
“tetamematory discus. M. Fonclié, who has reeurded the history af the mast fatal epidemic 
(hat exe cerarred {a Paris, amerts that the ides of contagion mas clearly oul of the question. 
OS Scie denliaertraare pure ep 08 the other 
earlier deseription of the parrparal fever, it lk referred not anly to the corrupted 
‘bonplinit, tut also to contagion. Th the Duhlin Kolngale Hospital, the 
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scarcely broken succession ;* like their evil genins, the puorperal 
fover has ecemed to stalk behind them wherover they went. Some 
have deemed it prudent to retire fora time from practice. In fine, 
that this fever may occur spontancously, J admit, that its infectious 
mature may be plausibly disputed { do not deny, but I add, con- 
siderately, that in my own family, 1 had rather that those I 
esteemed the most should be delivered, unaided, in a stable, than 
that they should receive the best help in the fairest apartments, 
‘but exposed to the vapours of this pitiless disease, Gossiping 
{rlonds, wet nurses, monthly nurses, and the practitioner himself, 
are the channels by which, 1 suspect, the infection Is prinetpally 
conveyed. 

As to its prevention, I know of nothing certain. Moderate 
purging after dolivery can do no injury. As. flooding, daring 
delivery, seems to dispose to the fever, 1 think it very doubtful 
whether venesection possesses any preventive power, ‘To guard 
solicitonsly. against, the infection is, of course, of the first, import= 


ance. fe tracing the abdomen of importance? 


POST-MORTEM ATTEANANOES. 


On examining the body after the more malignant attacks of the 
‘puerperal fover, as when the patient for example, is dead within 
a day ortwo after the ebill, on opening the abdomen, scarcely a 
‘trace of inflammation has been observed ; a little bloody serum, « 
few dubious adhesions, a difference of apinion respecting the state 
of the capittaries, und that is all ; bat in the milder and more in= 
flaromatory varieties of the disease, where the patient lives for four 
‘or five days, and then dies, the changes become more conspicuous ; 

~ 5 


_Raderwon, of Mancheater, as stated that, "Prom Deversher 3nt 1800, 69 Janwary 
42 Un, 4 midwife attended thirty patients for « pubite charity sateen of thene were 
attackind with puerperal fever, and they all ultimately dod» Te the same mouth Cher 
andred and eighty women were detivernt by midwiros for the Insttetion, but nore of the 
malered in the slightest depron. Medion! Gasatte, No. 48h 
ebeisven thee arty <ad'at Gaya Aig 'akinn ot emer, 
‘occurred tn the practive of une vurgevs wast his astant. Dr. Law's Rewewrehae. 
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but which, in the great majority of cases, ns in these, fixes on the 
peritoneum. That peritonitis usually occurs in this disease, Is, 1 
‘think, now so generally admitted, that it is not necessary to argue 
upon it; though the pains and tenderness of the abdomen, the buf 
on the blood, the frequency of the pulse, and the appearances on 
dissection, may all be produced as so many proofs of the truth of 
the assertion, Why It ls that this Inflammation of the perltoneam 
should sink the strength so rapidly, especially where it does not 
appear to have been oxtensively diffused, T am totally unable to 
explain ; and this effect appears to be the more surprising, because 
in function, the peritoncum, though of wide extent, does uot appear 
to be ao organ of much importance to the system. In the opera 
‘Hon of this inflammation, there seems to be something aualogous 
to that of extensive burns; whether any new principles of treat= 
ment may be deduced from this consideration, I am uot prepared 
to decide.* 


‘CONCLUSION. 


~ Teannot dismiss the consideration of the puerperal fever withoat 
‘mentioning with acknowledgment the names of Gordon, Hey, 
“Armstrong, and Morshall Hall; and it is my sinoore hope that 
‘Brenan may bo found deserving of the applauses of posterity. 
‘Fo names of acknowledged morit, it would be superfluons to add 
An eucomium; on the tomb of tho French mareschal, the only 
‘Suecription is—Tontxwe, 


_-* With peparit to he matore of peerperal fever, It Aiteult te Aeterealag whether It be of 
(© Geum or spoctic kind, IK certainty arives where indy ideals are mot axpeowd to the orii~ 
“ary causes of intaromation, and it often rages ax an epidemic, prsticularty tn bompitales wid 
Aa Orie reepeet It resembles eryuipolas, howital cangrene, and ether wocite (nflammalory: 
dommes, wD1Ed are ceaeratly MUpposed 10 depend on & Vitaied wate ofthe tmonpherr. Take 
|e Cireasen, (00, Hl cemses without any sanlgnadle camer, perhaysfor arveral yearm, ad chew 
“recappesrsin the mame extublistinaots, and \s steadied with te sainestestructire cansequraces, 

: he inflammation tobe of an e¢rsipolatons mature.ait the same vpinien #6 
‘saatalned by Dr. Lowder, and Drv. Nome and Young, of Ballaburgh, who say the disease ho 
thetying-im weeds of the Roye! tntiewary| Dr. Abercrombie Also joine tn the sain epiaiem. 
“Pinel, Bayle, Gave, and Lacanes trsced ne resemblance between the phenamess af pars 
pal peritonitis and erysipelatovs inflammation, Dr. Ear's Researcher, pp 9% 

so 
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Symrroms. 


‘The symptoms which usher in, or accompany this disorder, 
are both numerous and important; I shall, therefore, spoak of them 
‘separately, and in the following order. 


SHUDDERING AND FEELING OF COLDNESS, 


‘The disease opens asually, if not always, with a shudder, more 
‘or less severe, and so far resembles puerperal and other fevers ; 
‘sometimes the shudder is slight, Insting for three or four minntes 
only, and attracting bat very little attention, while in other cases 
‘the patient may shake, as If she was in an ague fit. In general, 
this shaddering is necompanied with a sonsation of cold, which ix 
occasionally intense ; while in othor cases, the feeling of coldiess 
$s slight, or perhaps wanting altogether ; and T have been told by 
‘the attendants, that the patient has exclaimed—" Tam so cold,” 
and called for more covering, thongh the flesh hns felt. warm to the 
Iaand of the nurse. 

‘The shuddering and the feeling of coldness are not always in 
Proportion to each other: thas, the patient may shake violently, 
the sensation of eold being slight, or, she may complain much of 
‘the cold, without suiforing 2 smart attack of the shudders: asin 
‘eases of puerperal fever, so also in this disease, there is sometimes 
‘only one attack; but we may observe occasionally, three or four 
‘eceurring at uncertain intervals of hours or days—nay, in the 
same patient, whore the disease continues in its lingering form for 
= period of several weeks, there may he a great many rigors, and 
this may now and then tend to observe the quotidian period, 
though the patient may suffer two or three attacks in the course of 
‘@ day, at irregular intervals. 


SWEATS AND HEAT. 


Tu this disease, farther, there is more or less disposition to 
302 
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sweats and heats, combined, which constitutes a very charncteristic 
symptom. ‘These sweats are,¥ think at first more fluid, but they 
afterwards become more clammy, expecially towards the close of 
the disease, during the last few hours. Tnsome cases we find them 
to be sparing, while in others, especially in the more maliguast 
varieties, they are surprisingly profuse. But whether they are 
sparing or copious, fluid or viscid, they are never critical—that is, 
they do ot eae ‘or effectually relieve tae disease, to the grest 
disappointment of the practitioner, and they, 
inaccurately described as sweats of diatress in the system. 
ut 
tee a 
cnAKaxs oF rae TER + ae an 
‘This disense is attended, moreover, with an increase, frequeney, 
and other changes of the pulse, previously, perhaps 
the minute, it rises to one hundred and thirty, forty, | n 
1 may say many forms of ase, it is 
hundred and fifty, in the minute; al 
or one hundred and five: these changes: 
very few hours. ‘To which I imy add, the pulse i 
round, soft, and bounding, alt the, 


the whole it Is very unlike the pulse of 
thing but its frequency. q 


In hidrotic fever, there Is not unfrequently a 
nervous system, which shows itselfin m certain q 
‘a rapidity of utterance, or a disposition: 
sionate, Sometimes, also, the patient 


there is an evident tendency to pi 


mately, though not generally, oc 
patient's manner is now aud then m 
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‘calmness, and in some cases there is no very obvious disorder of 
the nervous system, for these symptoms are not constant, 


SECRETION OF MILK USUALLY DI8TURNED. 


‘That the sceretion of milk is always suspended or changed 
in hidrosis, I am. not prepared to assert—indoed, os, the disease 
sometimes commences before delivery, aod still more frequently 
within forty-eight hours aftce parturition, it is pretty evident that 
there is no essential connection between the mammary action and 
‘the fever. Nevertheless, I think it will be found that this action 
fs often disturbed. Sometimes where the discase commences before 
the ordinary free secretion, which occurs forty-cight hours after 
delivery, not a drop of mille forms in the breast, and this, too, in 
‘women, who on former occasions have prodaced milk very profusely, 
and made excellent nurses. In other cases, the secretion of silk 
is diminished, but not completely arrested, 


AMDOMINAL PAINS, ETC. 


In the course of this fover, there is sometimes vory little pain ; 
bat in one stage or other, the patient will frequently complain of 
wineasiness, which is felt in the region of the pelvis principally, 
‘though it may also attack othor parts, more especially the epigas- 
trium and chest coming and going. In general, these pains are 
not very severe: now and thea, cases occur in which there is 
scarcely any pain at all, but in certain eases, in those, F suspect, in 
which tho inflammation bangs about the uterus, the suffering of 
‘the patient is acute, and bears a strong resemblance to infamma- 
‘ory after-paine. 
| An hiidrotic fever, too, tympanites and sub-tympanites not infro- 
quently occur, more especially in the close of the discase, These 
symptoms, however, are not always obscrvod, and Lhave attended 
one or two well-marked and vehement eases, in which, as far ax I 


‘ 
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SEVEN VARIETIES OV sLEDKOSIS. 


Hidrotic fever may in the present state of my knowledge re- 
‘Specting it, be divided foto seven different varieties. ‘The ultra~ 
malignant,—the malignant—the acute—the lingering—and that in 
which there is an obvious disposition to break out into some other 
affection—the mutablo,—to which may be added the fugacions,— 
and the remittent, 


ULTRA-MALIGNANT VARIETY. 


And first, of the ultra-malignant hidrosia: the ultra-malig- 
nant hidrosis sometimes, I believe, makes its attack Inter after 
delivery—but more generally, as far as { have hitherto bad occasion 
toobserve, soon after parturition has taken place—before the milk 
un with probability be supposed to have any connection with its 
occurrence. The patient is seized with a chill more or less violent. 
‘The pulse rises suddenly to one hundred and sixty or more in the 
minute—the sweat ix profuse and clammy—there is from the very 
first» disposition to the failure of the animal heat, and when the 
physician arrives, perhaps no long time after the shivers; the 
Timbs, and it may be the whole body, are disposed to m eorpso-like 
coldness—the strength is prostrate—tympanites and Inborious 
breathing are perhaps already apparent—and death itsolf may 
take place within three or four hours from the ebill, or even earlier 
—the patient giving way us rapidly as if she bad taken # vehe- 
‘ment poison, or been assailed with malignant cholera. 

In cases of this kind, where the symptoms are so malignantly 
‘violent, there seems to be little hope of eure by any known method 
of medienl treatment—indecd, the patient will mast probably be 
“moribund before the prictitioner arrives. Ammonia and other 
‘stimali, together with the ordinary remedies of extreme collapse, 
seem bere to be indicated. 

. 





MALIGNANT OR SECOND VANUETY. 
An the second variety of the disease, or the malignant hidrosix, 
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perigee rateep 2  e 
chills more or leas vehement. ‘The pulse is f , 
fifly in the minute—the sweats ef 


and pachape ane: dnadod, nd 


doca not appearat all. To this J 
tne cut i of mano, ha he 


suspect that it generally begins on. 
Jivery—whether this is or no ti 


curial action or early and copie 
ore? ‘The eficney of both may 
1 a oe 7 
1eiit od got ae 
‘Tn the acute or third variety of hi 0 
abel Us Ta isting 
its Huctuations—that is, its exacer 
pulse, which may be frequent, ute 
more steady, but in several cases which I hi 
variable, 90 that in the course of a few b 
undred and two, to one hundred and 
range irregularly between the extremes. 
to wssert that these fickle changes of | 
sweats are copioas, and scem to i 
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‘The body is wora—the strength may suddenly give way—the 
mind may be excited, or inn’ state of forced or morbid calmuess, 
dn both cases looks towards ronnin. ‘There may be tympanites or 
sub-tympanites, perhaps more generally the latter, More or less 
tenderness ig frequently felt over the lower part of the abdomen 
and the uterine, or perliaps Fought to say the ovarian region.” * 

‘Phe wilk is disposed to fail, and there is not always pain in the 
head. In this variety there is lees disposition (o a'prostration of the 
atrength than in the two precoding—the pationt sometimes escaping 
the collapse altogether, and gradually recovers. More frequently, 
However, after irritating and tantalising our hopes, the disease 
orerpowers our best remedies—the strength failé eomctimes rather 
suddenly, and the pationt dies on tho third, fourth, fifth, ans, 
seventh, or eighth day ; sometimes perhaps Inter, 

“The pertinacity, the irregular remission of the disease, icant 
‘before-montioned variableness of the pulse, and other symptoms, 
‘afo'all very remarkable, Jn the prosent stato of my knowledge 
Tehould feel strongly inclined in these eases, nothing peculiar 
forbidding, to throw in mercury immedintely—whether by the 
month, the lings, or in unetion, If this remedy should be re~ 
_jeeted, thon T would recommend palliative measures, a cool head, 
warm fect, the support of the mammary secretion, open bowels, 
flowing liver, cool diet, and perhaps a moderate support of the 
perspiration. Iam not prepared to deny tho utility of blood~ 
Jetting in moderation, but the disoase is pertinneions, and not 
likely to yield to a emart attack of this kind. And inthe present 
Mate of my knowledge, 1 should not feel disposed to press the 
active use of venesection, 
ore 
p LINGERING OR FOURTH VANIETY. 4 
OP be next or fourth variety of hidrosis which I think it right to 
noties, may be called the lingering—and though it differs ina 
‘striking mannor from the ultra-malignant variety already ebn~ 
reeterived—yot, from viewing it in connection by the help of = 
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succession of intermodiate cases, I think these two extremes may 
obviously enough be annexed to cach other, so ms to show that they 
are at bottom essentially the same, =~ 
‘The lingering hydrosis may last sometimes for six or eight 
weeks, though it is not always £0 long protracted, bat it 
shows s disposition to lurk about the patient; and seems, es i 
were, loth to take leave of her at last, ‘The disease usually com- 
mences with chills, which may be confined to the back, or diffesel 
over tho surface of the body ; - a 
all casos observed by tho patient: one ehill 
there may be several in the course of the 


thirty, followed by a flush of hoat, 
the minute, especially if the case tend tow b 
ranges more frequeatly between 110 and 125. ts 
generally round and soft, than emall and threndy, more especially 


when it in not vory frequent, Sometimes too, as in the preceding 
case, it is very variable, baneldpiengesbwenraniee = 


still the patient's manner on the whole reminds 
perhaps she turns from the buck to the side w 

and exhibits other marks of strength, But ia 
cased, the sensorium is disturbed, and she 


referred to in the general history of the ¢ 
excited and irritable so as to ead us to U 


vehement after pains; a great | 
perhaps more towards the side than th 
phlegmacia dolens is suspected, and, | 
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sionally very severe ; though blood drawwat this time may exhibit: 
a buif. All these symptoms occur, F think, during the first days 
‘more especially. 

‘Throughout the progress of the Hngoring hidvosis, the pationt is 
Hable to be assailed with those chills and heats with which the 
dixease opens. ‘These sometimes return at irregular intervals of w 
few hours; in other cases, observing for a time the quotidian 
period; so that for several evenings in succession, say five or six, 
she may be attackod with creeping sensations, slight chills, fol- 
lowed by febricala, restlessness, and a night without sleep. ‘The 
whole disease will begin sometimes as carly ax the third day. 

‘Tho treatment of this variety is purely palliative, all violent 
measures ought I conceive to be rejected. The disease is pretty 
evidently allied to phlegmasia dolons, Country air bids fair to be 
of service. 


MUTAMLE OR YIVrH VARUETY. 


‘There is yot a fifth variety of hidrosis, whiel f would call the 
moutable, beenuse it shows frequently a disposition to change into 
some other affection, apparently different. ‘This difference, how- 
‘ever, being rathor apparont than real, for I wuppoee tha nature of 
the disease always remains the same. The mutable bidrosis is, 
‘TL suspect, gonerally connected with a diminished flow of the 
Jochia, or with a cezsntion of the mammary sveretion in’ women, 
who, under ordinary circumstances were disposed to produce milk 
copiously. At first this disease appenrs very similar to the linger 
ing hidrosis before described ; bat it soon shows a disposition to 
break out into some other affection, of which the principal that 
have fallen under my notice, are pusrperal mania, violent palpita- 
tion of the heart, abdominal paing, about the pelvis eepecially 5 
phlegmasia dolens, and abscess of the mammm. ‘The disease in its 
‘original, or secondary form, being protracted for weeks or mouths 
rce., the treatment of this affection must vary according to 
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lochin. Before the attack on the seventh day, there had beou a 
good deal of uterine pain, and a coagulum as largo as a walnut 
was expelled, The expulsory pain was considerable. This pationt 
soon recovered. Diaphoretics, relaxed bowels, and soothing 
remedies, with time, perfected the cure, 


SKVENTHE VARIETY, 


‘There is, too, a seventh variety of the hidrosis, the intermittent 
or remittont. I suspect, that this variety of the disease is in nature 
different from the genuine hidrosis, but am not yet determined on the 
Point; sometimes there iss single paroxysim only, consisting of 
ehill, heat, and sweats probably identical with the weed, or 
ephomera so well described by Barns. In other cases, we have 
repeated paroxysms occurring at irregular intervals, two or three 
times in the course of the day, and this for days together, or there 
may be repented attacks which observe the quotidian period, and 


regularly commence with chill, Perhaps the two Jast variations 
here mentioned, the quotidian I mean, and the irregular, may be 
referred to a form of the disease already considered ; namely, the 
Tingering hidrosis. 


MISCELLANEOUS OBSERVATIONS. 


‘To these remarks on the different varieties of the hidrotic fever 
it may be right to subjoin a few miscellaneous observations, The 
pationts in all the several varieties are, I suspect, linble to be 
attacked with retching and vomiting, with bilious diarrhoea, with 
lochia, pale, offensive, and sometimes suspended. The tongue is 
generally, perhaps always, crusted more or less; sometimes the 
inerustation ia thin sometimes thick, In both cases, commonly 
white dnd unlike the tongue of puerperal fevers. As before ob= 
served, the intestines are often tympanitic or eub-tympanitic. te 
‘wulnd and nerves are gencrally more or Jess disturbed, 
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substances in the uterus, as in cases where a portion of the pla~ 
conta has been left behind. A former attack of phlegmasia dolens 
after a preceding delivery, may, 1 think, be looked apon as a 
disposing ‘couse to the lingering and mutable varleties of the 
disease. One lady attacked with the hidrosis was of a remarkably. 
‘even temper, and another naturally violent. 

Mortification of the vagina, or perhaps of the omentum, occur= 
Fing in very corpulent women, after laborious labours, may occasion 
symptoms a little like the malignant hidrosis, But such cases 
are, I suspect, essentially different from hidrosis, properly so 
called. 

As to the more immediate cause of hidrotic fever, my mind is 
indoubt, Some varicties of it at least, especially the lingering 
and the mutable, appear to arise from the inflammation of the 
reins of the uterus, so well investigated by Dr. Robert Lee. Upon 
this hypothesis several of the phenomena may, I think, be ex- 
plained ; and that correspondence is the more remarkable, as this 
supposition has in no way whatever influenced the characters which 
Thare given of the disease, a» they bad been all marked out, more 
or less distinetly in my adversaria, before I was acquainted with 
his valuable labours in this part of morbid anatomy. 


From typhus fever hidrosia may be distinguished by its occurrence 
in eonnection with delivery ; by the characteristic sweats, more or 
Jess copious, and never critical ; by its running its course in many 
instances so rapidly, say, three or four days, or three or four 
hours, as to prove its malignant nature; the tongue and mouth 
not exhibiting the black crusts or apthous rednoes which usually 
marks tho malignant typhas; to which may be added that the 
general aspect of the disease ig altogether entirely different. 

‘From puerperal fever the hidrotic fever may be distinguished 
in the variablenees of the pulse, which is remarkably obsermable 
in some hidrotic cases, as well as in the bounding, and softness, 
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‘ SECTION VIIL 
1 PHLRGMASIA DOLENS.* 


‘Thi ies, both nntractable and distressing, is, on rae 
‘Hot of very frequent occurrence ;+ and though it has been my lot 
‘to see several specimens of it, yet, having met with it in my own 
Practice less frequently than the puerperal fever, Ihave enjoyed 
‘But few opportunities of making personal observations on its trent 
ebt, and therefore E shall enlarge on it the less For the sake 
of practice, the complaint ix divided into two varieties, the neute 
and the chronic. 


CHRONIC VARIETY, 


waaone 
¢ Ta ‘some rare instances, the plilegmasia dolens makes ils ap- 
ranee even months after the delivery; and Levret states, that 

ie has known an attack to occur on weaning the child, perhaps = 
year eaensseviativery In general, however, the commence- 





Me clip cat oe White Lag; momotimen the Puerperat Twmid Leg, Dry Mall, 
siphon onan 
amhecbers, pAieemaria tectea, gc. Mentioned by the Freach writer, most come 
Te peer 
ait, Croe ts mupposed cause; but often with so ltite accuracy, a6 to 






 EitReale to distinguish what hand of swniling they meant (0 describe. avaraualy 
Me emally galled the seem lactewnn, 
OT pale Ta cated oleae le eck ashe 
pativat way Wave haut, a8 i ldlaerinately happens after thove whieh weve any 
te how whlch wore difhenity or oo ang c¥ident pecullasity of the constitution, dhe eorpa= 
bewt aa thin, the fecblo and the strong, being equally able to Ik; ay emrwak in Ufo, 48 the 
‘th sank poor are alike rubject to It; oF on any mode of treatmeut In the state of child-bet, 
Nor dees any appearance during pregnancy usoaily devote 4 dlsponition to Kt, the evelling 
‘ef the faferlor exiremitien at that time Deing « totally diferent complaint; yet the whole 
‘dioeane sects Wo arise from ome circemstances, subsoquant (0 the delivery of the patient, 
Nis ae remarhable, which ica satisfactory reply to those who Dave atteibated thie wweliing 
to.the Gposition of the mill, that it hss happened to thove who had an abandance, and thove 
Sr ee a ie ao tn eee ee 
in abortions, whea 00 milk war secreted, Dr. Dewman's Midwifery. 
1 Hels of sare eccusrence, Hamilton, Buran, Clacheo! Dublin, Dewecry es Dr. Kany 
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ment of the disease is of earlier date, occurring, according to 
Barns, in the second, third, or fourth week, and usually not far 
from the second week.* It would be too much, perhaps, to asset, 
that the disease never commences without abdominal symptoms ; 
im general, however, and more or less conspicuously, these syap- 
toms are observable. The patiest feels a degree of pain sad 
tenderness, and stiffaess, and induration in fromt of the pelvis, asd 
more so om one side than the other, and perhaps more frequently 
om the left side than the right, because, for a reason mot under 
stood, the left side is more frequently attacked with phlegmess 
dolens. After these symptoms have continued for a few hears, 
longer or shorter, the woman may be seized with a severe pain in 
the middle of the lower limb, the region of the knee, for example, 
and this accompanied, sooner or later, with a swelling, firmness, 
whiteness, heat, and tenderness on pressure, or, when the limb is 
moved, all the symptoms varying © good deak in their degree ia 
different cases. In other instances, instead of commencing in the 
middle of the limb, an accident, according to my own observations, 
by no means uncommon, the attack opens with a swelling of the 
upper part of the member, the intumescence spreading downwards 
along the thigh, the knee, the calf, the foot, successively, till the 
whole limb becomes twice as large as its fellow, being, at the same 
time, glossy, clastic, tense, painful, hot, tender, and of white com- 
plexion ;+ and this enlargement of the limb, with the changes which 
I have enumerated, may all of them be accomplished within the 
four-and-twenty or eight-and-forty hours, sooner or later, with 
different rapidities in different cases. 

Under the slighter effects of the disease, the mobility of the limb, 
independently of that impediment to its movement which results 
from pain and swelling, is not always much impaired ; but in the 
severcr attacks, together with stiffness, there is a want of moving 





* ‘This disease bappens at no precise time after delivery, as It has come on at any pesiody 
from the Bfth or sixth day, to the third or fourth week, but most commonly, I think, betwret 
‘the ffth and twelfth day. Dr. Denman's Midwifery. 

+ The leg does not retain the impression of the finger, or pit on preasure. Callien 
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‘power, in nature allied to paralytic debility, so that, if you ask the 
Patient to move the leg, she performs the action with difficulty 5 
end if you ask her, further, whether the difficulty urise entirely 
from the pain, she tells you no, but that she feels as if she were 
ineupable of moving it, Together with these symptoms about the 
fimbs aud pelvis, there are certala constitutional symptoms* also, 
not to be overlooked ; such as shiverings, heat, paleness, cutaneous 
warmth, the tongue milky, the pulse one hundred and thirty or 
more in the minute; the lochia may be suspended, or they may 
‘continue to flow in the natural way, a fact, in a view to the 
pathology of the disease, well worth your notice ; sometimes the 
discharge is very offensive; the urine is turbid; the perspiration 
may be copious, but vot critical; the patient may be very weal, 
and altogether there may be a good deal of nocturnal rest~ 
Jessness. 


‘TERMINATION OF THR DIBRASE. 


After the disease bas for a longer or shorter time continued,t it 
Sésnally torminates by a gradual ‘extinction of the inflammation; 





oF The whale consieation ie apeedity and greatly alfegted by ie The polae M extremely 
‘quick sud generally feeble, the heat of the body Is much increased the tovgee Ix white aot 
‘clay, aul the countenance pale and dejected; tbe rine, wbich le voided 4a email 
_ quantities, i# thick and of = muddy colour, unlike what I have observed in any other dneave, 
‘Gee rauiitiness gradually lnesestog as the diseave absters tho packeat is gortlve, the faces 
‘delag of & pale colour and clayey consistancy and the uterine discharges, whacever thelr 
‘quantity may De, Dare an olfensive smell and wonaturel AppeRrANCe. IL Wshowerer Wo Ne sve 
ER Bc ot serra tases str cove Soest Se eee 
‘bat on inquiry will be found to have exletad at, oF some days before, ite commence 

tert, Dr. Denman 

_ 4 The disease mony disappear in atx or sight @ayy, theo recur dlvappean, and return. Baa 
snttack cach limb muccemively, and return tothe first affocted, Dr, Rysim 

«i aes eapaiigtlar perpialeiclerepets coh a oN 
‘Theres He other may become diseased; a0 this has no Indvence oe the progres of the Arm 
Fhe wecouil AMWuch 16 somnetivnes (he worve of Oe KW, owWinE, pethaph Ko the jreVMR 
detiny. Caldness is often felt a the second leg before the parexyym comes ax, Rad pala ta 
‘We belly precedes theattark. ‘The fret leg maybe & weond time altacked. Tn ane lnataiten, 
‘Aeth of the Inferior and of the superior extremition were maccmmvaly attacked. Dr. Haradt 
Matai fery. 
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that is of value may, T conceive, be comprised in few words, In ite 
first commencement, leeches may be laid above the fold of the 
thigh, in the rogion of those pelvic and abdominal symptoms before 
mentioned. Blisters and xinaplams mny be afterwards applied to 
the same parts, and the bowels may be cleared. If a woman were 
robust, 1 might foel disposed to bleed to the amount of sixteen 
ounces, if I snw the disense in its commencement; but In the 
present state of our knowledge, with respect to phlegmasia, it is, 1 
believe, fn general unwise to draw much blood, as we only weaken 
the system without subduing the disease, which more frequently 
seizes the debilitated than the vigorous, and ean rarely, if ever, be 
arrested at once. When the disease Is fully developed in the log, 
the principal palliatives deserving our confidence are Ieeches, 
fomentations, evaporating lotions, poultices, such laxatives as will 
Keep the bowels open, and when the pains and restlessness are dis- 
tressing, anodynes. If the inflammatory symptoms are very urgent, 
then six or eight leeches may be applied once a week to the 
inflamed limb, A large number of leeches, however, F should aot 
apply, for the reason already assigned ; for 1 should not expect 
to extinguish the disease by using them; and it is to be re- 
membered, that the weakly irritable constitutions most obnoxious 
to plegmasia, do not, in general, bear bleeding well, If the crural 
attack, the attack in the limb, 1 mean, be less violent, and the 
patient, as frequently, be weakly and irritable, the leeches may be 
Ini aside, and the leg may be weapped ap in light poultices of 
Hinsced meal, or bread, to be frequently changed in the course of 
twenty-four hours. We have little encouragement to puncture in 
these cases, notwithstanding the edematous appearances. In some 
cases, perhaps, @ little fluid might issue; but we hove reason 
to believe, that what accumulates in the cellular texture is, in its 
consistency, gelatinous. On lowering the foot, stiould’ the in= 
tumescence inereaso there, the collection ander the skin may be 
suspected to be of watery consistency; this test may, perhaps, in 
some few cases, be of service, = 

Tn treating the phlegmasia doleas, also, you must not neglect the 


: 





PHUEGMAKIA DOLENS. 798 


may be of considerable service, Borns says, that advantage may 
‘be derived from the Hberal use of the supertartrate of potash In 
solution, taken into the stomach. Now, of all these remedies, the 
‘one I principally recommend to you, is compression by the roller, 
Young advised compression to dissipate the scirrhous tumours of 
the breast. Dr. Hull has strongly recommeniled the roller in 
these cases of phlegmasin dolons ; and, for myself, in some two or 
three cases, I have employed it, apparently with very obvious 
advantage. The great object of our bandaging, Is to produce 
such firm and steady pressure as may excite the action of the 
absorbents, without dangerously interrupting the circulation. 
For this purpose, a roller should be procured of many yards in 
length ; and this, as recommended by Dr. Hull, may be spread 
with some mild adhesive plaster, so as to give it a firmer hold 
upon the limb. Begiuning at the foot, you may then bandage 
upwards to the knee, afterwards applying a second roller om the 
thigh, so as to leave the knee mabound, in order that the patient 
may have a less embarrassed use of the limb. Hf the pressure of a 
single roller be inadequate, a second may be laid over the first; 
and chus, by multiplying bandages, we may auguent the compres> 
‘sion in any degree which may be deemed necessary. If, as 
advised, the knee-joint be left unbandaged, the patient may often 
be able to attend to her domestic concerns. By bandaging a few 
weeks, Ihave seen a case more benefited. thaw by @ previous 
course of medicines continued for several months, : 


POST MORTEM AVPEARANCES. 


~ Dissections of this disease, in its acuter form, especially, aro 
imuch wanted. Zinn, one of Haller’s favourite pupils, found an 
enlargement ‘of the inguinal glands ncar the large vessels. Drs 
F Teeter onan oad ppt WUT Neopet 
frietiow, crmtinund fo halfan hous ox more, I the Bab able to Bear Hs for tee Cretan 


Meek ivot omental sernleny sat tad peshaps, even'more thai aay wer toca leliad, 
Ge ventare the limb ¢o a iealthy action. Drs Grinds 
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the infant to the breast, and by the administration of warm drinks, 
In ordinary after-pains, you will find:that opium is an effectual aod 
valuable remedy ; andit is my own cnatom, as well as that, I believe, 
of most obstetricians, to prescribe from twenty-five to thirty drops 
of the tincture of opium, with an ounce of camphor mixture; and a 
little simple ayrup. OF these draughts, I order two, one to be taken 
an hour after I quit the house, should pain urges the other to be 
administered an hour after the former, should a first dose not prove 
sufficiently anodyne. 


SUD-INFLAMMATORY AYTEN-PAIN, 


‘When the puerperal fever is prevalent, or even at other times, 
you will meet with a sort of sub-inflammatory after-pain, under 
which the suffering is, on the whole, very severe. ‘In casos of this 
kiod, when you revisit tho patient, the nurse perhaps alarms you, 
by saying that ber mistress has suffered in the abdomen greatly, 


and-you go to tho bed-side expecting the puerperal fever, bat you 
have the happiness to find @ pulse not exceeding ono bandred, or 
ene handred and ten in the minute. Exnmining the ease more 
‘minutely, yon discover that the uterus it hard under the touch, and 
there is, 100, a sort of tenderness which may be observed when it is 
‘compressed, novertholess you cannot learn that there have been any 
cold chills, nor, na before observed, do you find cause fornpprehen= 


to-constitute a subdued form of the puerperal fever, prone to break 
out Into the more flagrant symptoms of inflammation; and they 
‘ought, therefore, during the first few days, to be watched with 
‘solicitous care, and this more especially if the puerperal plague is 
in the neighbourhood. From ten to twenty lecches may be applied. 
above'the symphysis pubis, three poultices ench to be left on the 
Part for two hours, being afterwards Inid over the leech bites in 
snecession, so as to keep the orifices bleeding. Fomentations to 
the abdomen for hours together may be useful in these cases, toge= 
ther with action of the bowels four thmes daily, aud, in the more 








AVIBR-PAINS. ToS 


DIAGNOSIS. 


In practice, it is of vast Importance to distinguish mere after- 
pains from those pains which are of inflammatory nature, whether 
they arlse from inflammation of the ovary, the uterus, or of any 
other part; nor is the diagnosis difficult. If inflammation attend, 
there is chill, dry heat, tenderness, and, above all, an ominous pulse 
of one hundred and twenty, one hundred and thirty, or one hundred 
and forty, in the minute ; but in pure after-pain, the pulse ix below 
one hundred, and the chills and heats are not observed. After+ 
pains, we must further distinguish from the pains which arixe from 
‘Spasms of other parts, of the bladder, the bowels, for example, not 
to mention those of the ureters and gall-duets, of rare occurrence: 
Overdistention of the bladder may give rise to violent’ spasms, 
always accompanied, I believe, with much frequency of the pulse; 
‘a large hard tumour in the uterine region, and the introduction of 
@ catheter into the bladder, are the best diagaostics, Spasm of 
the bowels is known by flatulency, tormina, and pains ia kind 
ualike the after-pains, and which, morcover, are not accompanied 
with expulsion of solid blood, or other substances, from the cavity 
of the uterus. In conclusion, in cases of after-pain, the seat of the 
pain is the saine as that of incipient delivery, namely, the back, hips 
and thighs; the kind of pain similar to the cutting, grinding, and 
‘sowing pain of parturition ; the eruption of the lochia; the feeling 
as if something were expelled from the uterus, or the actual expul- 
sion of a large concretion, and the increase of the pain occasioned 
hy the application of the child to the breast, These are some of 
the best diagnostics I know of, and, in general, they will enable 
you to distiogaish these after-pains without anuch difficulty. 


SECTION X, 
OF ‘THE LOCItA. 


Aftor parturition has taken place, aud the placenta has been 
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appears to require. Cough is not unfrequently the canse of over= 
flow, and therefore palliatives are indicated. A piece of placenta 
retained may augment the flow of the lochia; yomiting offensive 
discharge, and protracted after-pains, being the principal presump~ 
tive symptoms indicating the aceldent, to be ascertained with 
certainty by examination only, when the retained substance may be 
felt, To these cases, of course, removal is the best remedy; but, 
unless the symptoms are very urgent, it is better to refrain from 
mannal operations ; left to its own efforts, the uterus will, porhaps, 
‘more safely disburthen itself. 


STOPPAGE OF THE LOCMIA, 


Tt not infrequently occurs on our re-visiting the patient, we somes 
times learn that this discharge is suppressed altogether, an accident 
which ought always to attract your attention.* Now, if you find, 
‘on examination, that there Is no Increase of the frequency of the 
‘pulse, and that all other symptoms are favourable, then you need 
not alarm yourselves about the suppression, more especially as it 
Is prone to occur Hf a woman have lost large quantities, Bat sup- 

Jochia may arise from inflammation of the womb, known by 
coldness along the spine, by the rounduess, and hardness, and ten= 
dermess of the uterus, easily felt through the abdominal coverings, 
and above all, by the heat of the skin, and the frequency of the 
pulse, which rises to one hundred and twenty, one bundred aod 
thirty, or more, in the minute. Suppression of the lochix may nlso 
result from closure of the mouth and neck of the womb by clot, 
the blood collecting within, and giving rise to enlargement, indu~ 
ration, and’ pain about the uterus, all the symptoms giving way 

a severe after-pain, under which the concreted blood is 


‘+ Me should not be forgotten, that {a some women, who have healthy labours, there ixme 
echial discharge whatever, the hloelvesals of the uterus coutracting midonty ani elesely 
spoon an thoped bloed cwaneeto ow. Dr. Gred's study af Medicine, td elit. vol. ¥. pi. 

4 Ve arempting 10 remedy ether the ovee-tow af epromion of the Leable, the esting 
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that laceration implies either ignorance or carelessness on the part 
of the practitioner, 


GENERAL PLAY OF TREATMENT. 


When the accidont has ocearrod, if it is morely a slight Incera+ 
tion, keep the parts clean, and it will heal of itself, the patient, 
‘it may be, never suspecting what has happened. If the Inceration 
be more extensive, reaching through the sphineter, the most 
miserable consequences ensue, the patient becoming, for a time, 
ineapnble of retaining the contents of the bowels: it is, however, 
© satisfaction for her to know, that in the eourse of months, 
the parts harden round the orifice of laceration; and, in conse~ 
quence of this hardening, unless thore be diarrhoea, or extras 
ordinary action of the reetum, the feces may be retained, though 
not without uncertainty. Moreover, sexun) intercourse sailors, 
and the uterus is very apt to bear down beyond the external parts ; 
hence extensive laceration must be looked upon as a very grent 
misfortune, and not without reason. Where a Inceration of this 
Kind has occurred, if there should be a copious discharge of blood, 
an accident, however, which 1 never myself have seen, ligature, 
cold applications, and pressure, would prove the most effective 
remedies. This accomplished, it would next be desirable to clean, 
‘as thoroughly as may be, the surface of the sore nearly always 
ragged, broad, and slonghy. Gil of turpentine duly: diluted, 
tinetare of myrrh, and other detergents may be found usefal for 
this purpose. 


ATTEMPT A RE-ONION OF TUR FARTS 


The surface of the sore once cleansed, it is right to attempt a 
‘re-union of the parts, though, in this, we are generally and. totally 
disappointed ; partly in consequence of the difficulty in keeping 
‘the parts together, and partly In consequence of jndisposition to 
adbesion, and a propensity to suppuration or slough, Continned 
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before the occurrence of the accident, When muscular ports are 
torn, retractions are apt to occur very unfavourable to thelr be~ 
coming duly united, and such appears to be the ease here, 


CHRONIC MENTS OF THE PERINEUM. 


In practice you will sometimes have women come to you with 
chronic rents of the perineum, m year or more after the accident, 
anxious to know whether any thing ean be done for then. Now; 
if your paticnt be merely troubled with prolapsus uteri, remedy her 
complaint by using a pessary, without attempting re-union ; bat 
if married, she may, for other reasons, be solicitous of a cure. 
Thave seen one case* in which, by removing the callous edges of 
the wound, and by torpifying the bowels in the way I have been 
describing, the’parts were made to unite, Other cases F have 
#een, in which the attempt was made, bat not with the same suc= 
ctes, The edges of the fissure were remored, ligatures were applied, 
the bowels were managed with the nicest care; the operation was 
twice repeated ; but either the ligatures came away by sloughing, 
‘or there was so much irritation, suppuration, of sloughing of the 
sides of the wound, that the re-union could not be accomplished. 
Reviewing cases of this sort, I shoald draw the inference, that 
in/ebronie Inceration, there Is achance, now and then, of accom= 
Plishing a re-union of the parts of the perineum; but in irritable 
constitutions expecially, it is probable that wo sball fail ia our 
attempts: | 1f, therefore, a woman is very pressing sod anxious 
that something should be done, an attempt may bo made to serve 
her, but it-is not well to be eager for the undertaking, nor to 
‘promise too mach, where the probabilities of failure are to greats 
Repeoaches never sound musically to the ear, and to’ these-you 
lay yourselves open, when, after all your pains and all your pro 


STi emt wm hah ander the managment of Mie Mey, and ere 
arpery. he, Wwe, i. 
Sr 
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than similar inflammations in the adult, as the vascular com- 
munications between the inner and outer surfaces of the cra= 
‘nium are numerous and free. 


COMPRESSIONS OF THE DRAIN, 


Tn infants the eraninl bones are exceedingly moveable, and 
hence, in Iaborious labours, they frequently become displaced ; 
the occipital bone being pushed, perhaps, beneath the posterior 
edge of the parletals, or the margin of one parietal bone becoming 
Todged beneath the margin of the other; not to mention thnt the 
whole cranium may be thrown back upon the occipital region, or 
eo dislocated, that the summit rises preternaturally above the 
basis. Now, in these compressions of the brain, the fetus Is not 
infrequently still-born; aud you use the warm bath and the 
artificial respiration, with little effect beyond the excitement of « 
few sighs, and a little unavailing respiration. It is to be observed, 
however, that the death of the festus seems to depend upon some 
‘other cause than the mere force of the compression, as children way 
be born still when the collocation of the bones is little altered ; 
or they may breathe, struggle, and ery, directly they enter the 
world, although from the deformity of the head, and the intumes- 
cence of the scalp, and its evideat and forcible compression daring 
transmission through the pelvis, irreparable injury of the brain 
seemed, at first thought, to be inevitable. Whatever the ap- 
parent injury of the head, do not forget that attempts should be 
made to resuscitate the ehild by the bath and pipe; no case ought 
to be left, as desperate, till these netive resuseitants have been 
found on trin} to fail. ‘The mobility of the bones seems to render 
wanecessary the replacement of them by active surgical means. 
Accordingly, of these means I have had no experience in the eases 
under consideration, and I forbear, therefore, to give an opinion 
respecting them. z 
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FRACTURES OF THR FOTAL SKELETON. 


‘To repeat what I have so often mentioned, and be it here 
especially heeded ;—in a acientific midwifery, violence hae no 
place. Even tempered effort is not without its dangers: it io 
sort of elephant in the battle. Sometimes, however, fractures of 
the fetal skeloton occur during delivery, and the bones which 
most frequently suffer, are those of tho thigh and the upper arm, 
to which may be added the clavicle, and perhaps the bones of the 
pelvis, and the maxillary inferior. The mere action of the uterus 
may, perhaps, break the fortal bones; but Nature, provident in 
hor operations, has rendored this accidont rare, Moro frequently 
under preternataral presentations, when, in the drowsy moment, 
undue force creeps upon us, fractures of the thigh or arm, or 
clavicle oceur in rude attempts to extricate the limba* In 
ordinary deliveries, it is unnocorsary to examine whether tho 
bones are fractared ; but in all preternatural cases, where, from 


the diffieulty of the birth, a fracture may be suspected, examination 
should be made, On the general principles of surgery these frac~ 
tures may bo treated; much constitutional irritation does not 
attend the process of reparation. As nutrition at this age is rapid, 
repair is rapid. From cutting a tooth, an infant may suffer more, 
and more dangerously, than from a fractare of the femur or the 
humerus, + 


CRREDRAL AND PARIETAL TUMOURS. 


‘Hernia of the brain is sometimes formed with the fortus; but 
1 forbear to dwell on this monstrosity, as, in the present state of 
our knowledge, it admits no remedy. More frequently we find 


+ °° Always break the thighs:" wosthe downright, unblushing decteration of « female 
“practioner, ¥en stating (0 De. Lowier ber method of managing the preseatatioes of the 
ales, 1 love her hones plainaew. Dr, Bismdeit. 

# Four caves of fractaro, two of the humerus, aad Cw of the thigh-bowe, ait UIblonately 
Aaiag ett, have been warrates! to me by my fetonds. Dr, Benders 
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COHESION OF THE NYMPH, ETC. 


In young infants, the nymphz, or the labia pudendi, are occa- 
sionally coherent ; the labial cohesion being easily discriminated, 
while that of the nymphs requires somewhat closer inspection. 
When the labia are opened, the nymphze being in cohesion with 
each other, in consequence of this separation, the nymphs are 
flat over the orifice of the vagina, and the blood being pressed out 
of the vessels, the whole structure becomes pale and scarcely 
distinguishable from the surrounding parts, so that, at first glance, 
it seems as if there were no nympha, and as if the vaginal orifice 
did not exist. It is best known by the gradual approximation of 
the labia under which the nymph begin, as it were, to form afresh} 
by the interposition of a probe easily passed along behind between 
the cohering nymphz, and the entrance of the vagina; and by the 
declaration of the nurse, that the orifice of the vagina, though 
now totally vanished, was originally obvious enough, as in other 
children, for the disease is not usually congenital.* A knife in 
these cohesions is rarely required; mere separative pressure is, in 
general, sufficient to disjoin the parts; or when the probe has been 
properly placed, 80 as to bear upon the connexion, this may often 
be gently torn asunder, by merely advancing the instrument. 
Care must be taken, that the cohesion is not renewed. 






IMPERFORATION OF THE GENITALS. 


Jofants are sometimes born with imperforation of the genitals, 
and this with two conditions of the parts within, for it sometimes 





« The labia pudendt of Infants aro very often found adherent. ‘This may be coogenttal, 
boat we belleve It Is very rarely so. We have seldom soon this condition of the parts in 
eblldrea ander slx months old; and still more rarely after the age of a year, From these 
facts, It would soem to be almost always adventitious, and owing principally to want of 
cleantinest. Had the child been born with the Iabla inthis condition, it fs more than pro- 
‘able it would have been discovered early, as nurses, generally speaklag, are at least curious, 
If not always careful, in their examinations. Dr. Dewee's Treat. Phy. Med. Treat. CMid. 
Sol. 
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partition, Before puberty, whatever may be the wiah of friends, 
it is unwise to attempt this, for we are ignorant of the state of the 
womb, vagina, and ovaries, and the parts are too small and too 
tender to be well fitted for tho knife; bot when paberty is gonn 
by, and the condition of the pelvic viscera is known, and the vagine 
and uterus, dilated by the accumulation, are become accessible to 
the knife, the operation, In many cases, may be performed easily 
enough, and if the opening be sufficient to allow of impregoation, 
however small it may be, delivery, which naturally Iays open this 
part of the person, may, with a little help from surgery, thoroughly 
accomplish the rest. Of constricted vagina, T mean in conjenction 
with parturition, it has been my lot to see some bad eases; the 
stricture was divided, and they have all hitherto done well. 


RESTRICTION OF THE TONOUR.® 


If you open the mouth before a mirror, and ralse the tip of the 


tongue, you may observe a sort of ligature, which, while it allows 
free motion to the tip, assists, however, in conjunction with other 
bonds, in restraining its more extensive movements, aud this Tign= 
ture is called the framum. 1 never saw a case In which the 
franum left the tongue too loose, though reputed cases of this 
kind have been pat on record ; and it is said that the tongue may 
‘be partially swallowed in consequence, so as to lodge aver the rima 
glottidis, and oceasion suffocation.t Casea, howevor, are common, 


* The tongue may be restrained from two causes: the onty an ndventliioes membrane 
attached to the freaum, and the ether, an origins confurwation of the frasute, rendering 
‘he tongue two short. Iu;the Art ease, the plan abore mentioned Is commonly followed Ex 
he Rater, no operation with may can be performed. HB 

4 Van Swieten describes an affoction called a wallowing af tho toacue, in wich wulfvea 
ho 6 said to bar followed the attempt to cwaitow, fa consequenceof the tongue, teo nove {m 
he mouth, getting into the exvity of the pharynx, and lodging over therims glottis. Having 
‘mover seen thie disease, T fool tnclined to think that Swiseen may have here daveived by an 
Aunperforstion of the wvepbagur. Shoald evailowing of the tongue realty evewts if the 
‘Utiomer do wu reneh the Infeat tt) apparent doatl ts produced, the tongs owght te be drawn 
“Gre beta Ht place with the iocaryated shawh of a rpooe, oF any vihor couvewieutiuetruments 
‘and Goagh the chil havo, lain to appearance stead Gor Cweuty oF (lity wlnten wrt 
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a little raised, 90 that, inserting the first and second fingers of the 
Jeft hand, he can easily place one upon either side of the franum 
beneath the tongue, when, both lip and tongue being protected 
from the scissors, the frenum may, in a leisurely manner, be 
divided to any extent deemed necessary. Sometimes nurses and 
mothers are very firmly persuaded, though without reason, that the 
tongue is tied; to satisfy them you may touch the franum with 
the scissors; the operation, if well done, is of no pain. Do not cut 
the freoum too far;* do not wound the ranine vessels, or the 
salivary ducts. If a child be suffered to grow to the age of eight 
or ten years before the tied tongue be liberated, it may never 
afterwards acquire a free use of the organ, an occurrence indicating 
criminal neglect. 


DEVECTS OY THE LOWER £EXTHEMITIES. 


Very fine children are sometimes born with defects of the lower 
extremities ; and notwithstanding all the parts of the foot and leg 
are duly organised, there may be a misplacement, the foot being 
turned too much outwards or inwards. ‘The infant growth is 
amazingly rapid ; a young child will tripple its weight in six or 
eight mouths after birth ; it will double its Ieogth in two or three 
years; and, during the first months especially, the bones containing 
but little earthy matter, become as obsequious to external impres= 
sions as the future mind. In the cases under consideration, think 
of this, When the foot is distorted, it may, I suspect, be free 
quently drawn to its proper bearing. Any apparatas which, with- 
out materially disturbing the circulation, has the effect of con= 
tioually urging the limb towards a healthy relative position of its 


+ Bicediog to a fatal extent, evallowing the tongue, and convubiens have fellowes thin, 
Apparently slight operwilon: when the veins ase actually woundel, the dasger, It Bas been 
‘sald In cousiclerables Me Petit to supprow the hemorrhage, recommends & ylece of Ivory ia 
‘the form of a short fork: the prongs of which should be placed ve ax to prove aguieat (her 
‘apertures in the veins, and the orher end. against the Invide o¢ the lower Saw, and sheaidy, 
‘therefore, he broad and somewhat caver, Chat it may keep Its place. We believe Ailing the 
Dart beneath the tangun with ary Lint, aad holding I there sane time, would anvwer beter 
‘than M. Petit'e contrivance, Dr, Dewee’s Treat. Phy, Med. Treat. Child. p. 90 Ae. 
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‘When, a8 very frequently happens, the umbilical hernia is no 
Jarger than the tip of the finger, the common teguments, I think, 
usually cover it, and we may care the disease dither by ligaturo or 
pressure.* Whon tho cord drops, as it commonly does, a few days 
after birth, if the navel protrude, we may lay over the front of the 
abdomen a broad clip of adhosive plaster, ¢0 a4, in part, to ropross 
the intestine; and then, directly on tho navel, may be placed a thin 
plate of tinfoil, about as broad as a shilling, to be retained in its 
situation by a second adhesive bandage, which, completely sur 
rounding the abdomen, may lie over the first. ‘The firmness of 
the apparatus ought to be inspected daily once or twice. When 
it becomes necessary to change, have every thing in rendiness, and, 
Hf possible, do not excite sereaming when the spparutus is removed, 
Test the navel should start, and the aperture should be enlarged 
afresh. If the ehild grimace, as if about to cry, am assistant 
should be at hand, to place a finger ovor the umbilicus, and to 
vesist the eruption of the hernia: but, unless this eruption be 
‘expected, it is better not to touch this part. Umbilical hernia is 
‘of slow cure by compression, and, among the lower classes espe~ 
einlly, the necessary attention and perteverance may be wanting, 
In some cases, we may find it convoniont to attempt the cure of 
‘the disease by pushing back the intestine, and closing the sac at its 
‘root with a Hgature, great care being taken not to ivelode the 
‘Dowel. Tam nfraid this operation is not unattended with danger, 
‘even when the bowel lies cloar of the ligature; therofore, think 
‘well before you bave recourse to itt 


* Dy. Unterwoul andathere recommend at fret, compremion by straps of adhevive plaster: 
‘Gils plan Aas never eattely miscontnd with ws, though rrpeatedly tried. Mat we have wever 
{faite to care by the spplleation of Dr. Mall's wmlioal Grant. ‘his te shnple im tts con- 
‘sermathew, correct im Hes priociphes, aad gives but very lithe trowhte m its getioa. Dr. Dywee'y 
Trnate de. pe ATG 

4 cay be proper to cbnervo, thut the wurve Is alwayy Maud whew wmbitient Derels 
apprns, but wot with eaficient reason, for we do not believe It te be Lo Wer power alway 
seag, we may say IK Ie very rary so, to prevent it; for Sm cenernly Mie ewing # waerat 
Aedrek af tho part Yok & prutent care be muatial tothe good Wealth ef Ube child, CAiieewm 
thn cre rest deal ad oho bare had vary logy nadie ely ro mers Ade a 
than others. Drs Dewer's Trew Se 9 8% 
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needle, and day after day, by little and little, the fluid is gradually 
drawn away ; the aperture being secured, more or Jess effectually, 
after every drawing and pressure, being kept up by means of 
bandage, or otherwise. Forty or fifty times, it may be necessary 
to repeat the punctures ; the cyst filling repeatedly, but continually 
shrinking, till, at length, after a succession of operations, the cyst 
contracts into a sort of cicatrix, lying over the chasm, to be after- 
wards protected by truss, ‘To open the cyst extensively, and 
discharge tho water at once, is, I believe, highly dangerous. 

‘The cases with the brown flat scar are vot adapted for this 
operation, In hydrocephalie cases, there is little to be hoped. 
Infante left to their fate, in this disease, perish after different 
intervals; they moy live for wooks, months, or years; they may 
even reach to man's ostate, always labouring undor the disease. 
If the marrow be defective, the lower parts of the body may be 
void of feeling. 


IMPRRFORATE GsOPHAGUS. 


‘Occasionally children are born with vo opening to the ceeophague. 
Por sixteen long days and more, a young infant may pine ander the 
starvation of an imperforated gullet, sleeping, waking, weeping, 
wasting, greedy for the breast, grieved or angry when disap~ 
pointed; and yet, after all, to judge from the unaffected expres~ 
sions of the foclings, it may be fairly doubted whether its sufferings 
from thiret and bunger exceed those produced by many of the 
amallor infant ailments; and certainly they will searcely boar a 
comparison with these that result from the suffocating symptoms 
hereafter mentioned, 

Infants, when famished by the disease, may sometimes remain 


+ Ea he conre of twenty-four hours, Jeath eased ln & case of this bind, warrased to me 
by owe of my peplls ‘The tumour was mistaken for ahsewe fr. Mune 
‘Dr. Hsightve used fo relate the care of & bey, whe swat thewst pine Into the shite wits 
ayo Acapanctorutiva sxmetimes occasions little pals, even by the beaithy. 
Blwadett. 
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promptitude; and, therefore, the stay of the food in the pharynx 
being lees than momentary, the elosure of the passages is unattended 
with inconvenience. But with infants, in whom the esophagus: 
is Smporforate, this is not the case; for the food entoring the 
pharynx, the rima glottidis becomes closed, and the bolus, in= 
voluntarily grasped on all sides by this muscular cavity, being 
propelled towards the asophagns, where descent is prevented, 
tho alimont romains in tho pharynx, spasmodically detained, form= 
ing a sort of gag, till approaching death relaxes the muscles, 
opens the passages, eufforing the food to escape, and the air to 
teturn to the lungs, Death as before observed, is the natural 
romody. Infanta who dio ander this disenso, are, I believe, fre~ 
quently thought to perish from convulsions; and as 1 know myself 
of three cases, I presume it ik by no means very uncommon. 


EXPERFORATE ANUS. 


Tn new-born children we sometimes meot with closare of the 
intestinal tube.* ‘This closure may occur in any part of the 
intestines, larger or amallor, the obstruction somotimes lying near 
tho pylorus, but far moro frequently at the extremity of the rectum, 
when the disease in denominated the imperforate anus. Vomiting, 
wasting, enlargement of the abdomen, and a total defect of 
evacuation from the bowels, are the more striking charactaristics of 
the closed rectum ; and the disease, when once suspected, is easily 


The satus issometiones imperforate at birth, with & preternatural outlet fo supply Che 
‘plsca of an anus lo some asighbouring part or organ, as the bladder, in which cane, the (ces 
‘Bare been dlachanged by the urethra, the vagina, the wave, oF the grola, Ax extreondiaary 
Instance of wach accommodation, iChat of girtwho fwubir(h, was vaperforate inthe aus aed 
‘erates urinarinns im feet, (the whole Avion of he valve) amt who 44 the age of feurteem, 
‘hat regularly discharges her urine by the Dresses, and ber feces by s axtural Youiting, or 
‘rejection from the womach, Seetml. Mak. Wahrnehm.b. vil}. 9.2% Dv. (ees Study of 
Mateane, val. ep. te 

“Theres also another ramarkable ease om vocerd. In the Revue Mat. for Deemer, S85, 
‘there be an acount of a moan, then alive, and aged seventy, she hall both We weer snd, 
‘ervthes impectorate, We voided the excrement by vomiting. Dr. Burs" Prisetpirs, 

se 


= 





‘THE SURGICAL DINEASES OF INFANTS. a1 


we operate immediately, if unskilful especially, we may entirely 
miss the rectum, its cavity, at this age, being small; but if we 
wait for a few days, or weeks, till the intestine is beeoma dilated, 
4 very small knowledge of practical anatomy will enable us, readily 
enough, to ent into the part. 

A small opening is apt to close again; a large opening may carry 
the knife into numerous hemorrhoidal vessels, and, tn young 
infants, internal bloeding, and death, may now and then be the re~ 
sult. In operating, therefore, I should advise you, to content 
yourselves with making room for a dilator, about as large as a 
female eathetar, when & further enlargement may be obtained 
gradually by daily dilatation. I presutne the patient will be more 
likely to retain the stools afterwards, if the opening, formed by 
perforation, is not made too capneious. 

‘When the anus is once Inid open, great care must be taken to 
Provent its closing again, particularly if the opening be small. For 
thls purpose, bougies should be passed daily, or a dilator ought to be 
employed; for I have svn a child dio in consequence of = second 
operation, which, by attention to this rale, might have been entirely 
prevented. ‘The precise method of operating I leave with the 
surgeons, I may remark, however, that the escape of gas, or 
meconium, indicates when the intostinal eavity has been entered ; 
and that the access to the rectum may in some, perhaps in most 
cases, be rendered perfectly easy by irritating and producing 
‘tenesmus at the thme of the operation, and by waiting a few days, as 
before recommended, so as to allow the bowel to enlarge and come 
down, When you first examine, perhaps, you find the end of the 
Intestine lying, in good measure, heyond the ready reach of the 
Knife; bat at the time of the operation, the intestine will often be 
found to come down into sight. Until E have a proof to the con= 
trary, I am inclined to think, that when the imperforate anus 
is opened in this manner, the infant will possess the power of 
retalning the feces, unless fluid, aud urged by diarrhea ; and the 
part being exercised in this function, it is mot unreasonable to sup 

Se2 
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‘pose that ite strength will increase withage. Ip affirmation of this 

opinion, however, T have nocase to bring forward. 
In some few cases of imperforation, the rectum | 

into the vagina; and in boys, into the urethra and bladder. 

Probably a cure might be accomplished by intercepting the 

communication, and cutting down into the rectum in the region of 


the anus.* << ~ 
1m 
teyiaeey aly dee 
OMSTRUCTED PASRACE OF THE 5 
cot ww te align 


After birth, infants are sometimes unable to pass the water, and 
this may proceed from Yariows causes, Inertuess of the bladder, 
obstruction of the urethim, and closure of the orifice of the 
urethra by the prepuce, are the three principal impediments, Price 
tion with the warm hand of the nurse, fomentation with warm 
water, and distention from accumulating urine, are the chief 
remodies for the inertness of the bladder, A good and. careful 
surgeon may sometimes pass « blunt probe, curved, into the bladder 


+ Tomy obstetite amseum, Uhere are preparations wel! adapted 
poluts which Ihave mentioned, In one you will find = clovare of th 
‘neh feomm the pylorus; in another, an example of 


© contain a putters ope hence the advantage of waiting, 
(8/6018 glean, yom may see roetnim, with an aperture oe 

tbe Intcodaced ; the operator was not wanting In vill, but the 

‘hit died trom bleeding, principally intermals ta a teth 

‘and womb of « young Infants « tarce pice betng taben vk from che 


ron, ow sitempting to epan the rectum afr, exrried Ws 
nad the vteranz hence the ave of hougior aftr his 


Me, Congr however, tat she child Hrd many ment 
hority for this facie Or, Bwadeli. 
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with advantage. Blisters, however small, are dangerous remedies ; 
Ukely to induce both slough and death, When the prepuce 
obstructs the urethra, incisions, lacerations, or amputations, can 
rarely be required. In general, the orifice of the prepuce is small, 
and not placed in opposition with that of the urethra, poultices 
‘and fomentations will relax the skin, and a little dilatation with 
the probe, will enlarge the opening sufficiently, so as to give the 
little sufferer a free passage for the urine, and more is not required, 
till the period of puberty. Imperforate urethra J never saw, and 
know little of its management, In the end it would, I conceive, 
prove a vain attempt to lay open @ passage artidcially through the 
dlwns penis and the corpus spougiosam. To perforate would be no 
easy task, and should the child survive, a closure will probably 
follow. For the emission of the urine, 1 am disposed to think, an 
‘easy passage would be obtained by cutting directly dows into the 
part where the closed extremity of the urethra lay, whether 
before or bebind the scrotum. 


PURULENT OPHTRALMIA, 


When infants are seized with purulent ophthalmis, the con- 
Junctiva reddens all over, and matter forms in such large abua~ 
dance, that it seems us if the ball were dissolving : the eyelids,” 
too, swell, thicken, and become everted,+ and, in the seyerer and 
more chronic cases, the transparent cornea darkens, and thé 
sclerotic tunic may, I believe, slough; total dissolution of the 
orgin ensuing, OF these dangeroas forms of the ophthalmia I 
have seen but little, and my remarks, therefore, are of no value. 


+ stould the surpeon succeed la gaining a view of the membrane tlning them it appear 
‘erinkied, aod converted into x ved villous warfuce, somewhat ke the’ tuner coat of the 
‘feetuim, when protrsdod tb young children Waren, om the Hwan Bip, pe - 

* hopper beleehp aap bende tego he yore} 4 
‘Wectifed by an uitemiant. 5. Cooper's Surgery, p- Bld 
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In the ordinary and early attack® of the disease, ten g 
sulphate of sinc, dissolved in two ounces of rose-water, 
found an excellent collyriam ; bot I must leave the sabje: 
oculist. Remember, that it is upon the proper applicatic 
collyrium that success mainly depends. If, in a careless mas 
wash be dabbed upon the eye-lids, what good cam ensue ? 
your remedy a fair trial, the infant should be placed + 
face upwards, and then the eye-lids being tenderly, ye 
separated, 90 as, if possible, to get a glimpse of the | 
collyrium should be dropped upon the surface of the eye, 
too, three or four times a day, according to the effect pi 
With an ivory syringe, never, on any former occasion, wsei 
of gonorrhea, the solation may, if necessary, be inje 
© competent hand, at the outer angle of the eye betw 
eye-lids.t 


SYPHILIS. 


Syphilis in young infants I have not frequently seen, 1 
know of any plain practical characters by which it may bt 
nized at a glance: but cutaneous diseases, not of the « 
infantile character, and discharges from the nose, with ¢ 
smell, ought to lead to enquiries, and these may terminat 
discovery of a source of infection.f 





Dr. Ware sronely recommends the agus campherata of Bates's Dispeasator 
te veatares to recommend about 
water, a8 a mediam or standard, 
Remarks on Puruient Ophthalmy,p. 148, 
4+ la the exrty stage, Mr. Lavreace prefers a uturaine lotion made with rose 
directs the bowels tobe Kept open with castor-oll, ot Magesia; and when the ints 
active, and the tongue white, he lets the pargative medicine be preceded by agri 
feel. He doce not approve of blisters for young childrea. Lectures om the Eye, 
{ When the disease exists atthe time of Birth, or shows itself soom afterwarda | 
appearance in the form of as ersuipelatous eflorescence dispersed over the whol 
cuticle isin part ot altogether destoyed, and a serous matter cozes from the at 






Tt be not in the thoray bowers of sensual pleasure, that the poor 
infant finds the origin of this loathsome disease; at this carly age, 
it enters the system by other inlets, with which it is highly proper 
that you should be acquainted, that your enquiries should be di- 
rected accordingly. What is the origin of physical evil? Chose 
who declare it 10 be penal, must saroly be mach embarrassed with 
the accidents and diseases to which the footns is liable; thus, not to 
‘multiply examples, the fontas may be crashed in the uterus ; and the 
child may be bora with the marks of the small-pox and the venereal 
disease, two of the most terrible scourges of our race. ‘That the 
venereal disease, when occult in the father, may, as it were, be con- 
genital with the offspring, Lam not prepared to assert, though Lam 
Inclined to the affirmative: bat I have no reason to doubt, that it 
may be communicated by the mother. It is, I conceive, pretty 
certain, that a woman who has had the small-pox, and is herself 
secure against another attack, may nevertheless communicate the 
disease to the fetus within her person ; that polean whieh fails to 
operate on her own strueture, transfusing itself, through the inter 
vention of the maternal blood, to the oram in the uterus, and giving: 
ise to a great deal of violent disorder in the fartus. ‘The same 
holds true of syphilis; and, therefore, not Josing sight of the 
pomibility of a direct paternal infection, remember, when inves 
Ligating these cases, that, from the maternal system, the infant may 
possibly become Infected even while it is lying fn the uterus. 

If thore is. chancre in the passages, the child may, I presume, 


Memes is appearance some days after the hint, lerngular Motches of x lieht red colour, 
‘tnd somewhal elevated, arise shout the arm, mates, and putenda. Crusty ermpilams sepeay 

tn other parta of the bedly, and thane in aime pases ceatlune dry and yeate of, Wut lt ether, 
‘Wn merld thin suatier ewadies from thew. Dy. Thawae’y Branton of Payette 

+ Lafsate mony be afectod with exphils tm Witereat wmyse “They way be diseased ta wtero, 
tn consequence of the reste of onc oF Yoth of the parcwin They say be Uafectnd by passing 
Ubroagh the raglan, when the wother bas chancras er by vechiogs woman who bas (he 
‘Wlpptes aeccid, OF ¥Ht these auetharts, the firs ts the aveat freqqueet; mad HAs worthy of 
‘Femarh, that this ste af tection may take piece when neither of 

‘Uime any vesereal swelling oF alcernlion, wed perhays mumy yours afters care has Seww 
apparratly effected. Dr. Mura's Principées, 
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mucilage, when it is easily administered in any quantity. Let the 
medicine be continued for two or three weeks after the obvious 
symptoms have disappeared, and if diarrhea is to be feared, 
cnutiously add a little anodyne to prevent it. A 


SECTION NUL. 
THE MEDICAL DISEASES OF ENPANTS, 


To investigate and treat those diseases of young infants which 
fall under the care of the physician, is no agreeable task, for at 
this early age we are often surrounded with more feeling than 
judgment ; and as the child cannot speak for itself, its complains 
are sometimes iavolved in much obscurity. 


EXTERNAL SIGNS. 


Since infants are not capable of communicating their ailments, 
we are often compelled to look to certain external signs. Thus, 
to speak of the more prominent, be it observed, that the diseases of 
young children frequently exhibit marks upon the skin; the sur> 
face of the body, therefore, ought always to be inspected; and, ia 
doing this, you may, at the same time, observe the degreeof 
plumpness or emaciation, as well as the bulk of the abdomen, 
which is always large in infants. ‘The body may be cooler than 
natural, and is frequently warmer; this heat showing itself in the 
hands, feet, and mouth, and head more especially; donot, then, 
neglect to inquire into the temperature of the child. Croup, 
hooping cough, measles, gastric cough, thoracic inflammations, and 
so on, of course affect the breathing, and to the action of the lungs 
and thorax, therefore, our attention should, in all eases, be directed. 
In convolsive affections the scalp is hot, the fontanels beat more 
forcibly than the radial artery, even the hair sometimes grows very 
fast, nud the head sweats ; inquire Sato all these points. dee 
lopoietic and cerebral affections, se common in chiliren, the 
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diarrham, death, not to mention dissolution from mere wasting. 
‘The rapidity with which children are brought back from death's 
door, under the use of the breast-milk, is, in some cases, very 
striking, and is a further proof of its congeniality. So important 
is this aliment in these constitutions, that the milk shoald be 
drawn from a woman's breast, and given with the spoon or bottle, 
if the infant be too weak to suck. Within the first one or two 
months especially, no infant ought wantonly to be put upon spoon~ 
meat. When there is purging, wasting, or cephalic affection, our 
first inquiry should always be, ““ What is the diet of this child?" 
Hf there is a wet nurse, examine the evacuations, for when 
the breast is deficient, hirelings will sometimes clandestinely ad- 
minister other food than the milk, nor can they be brought to 
confess it.” 


EVACUATIONS NOY NATURALLY AcescENT. 


Ido not agree in opinion with those who maintain, that the 


+ Aswamo mother cannot, snd others will not suckle thetr chiktren, het amplay anecher 
were ortiring the ehild up on the spine, tm abooing & nurse Ik 14 necessary 10 be walleiod 
(Ghat she enjoys good health, and das an adequate vupply of milk. Certain rales have been 
abd down Wo eoadte os te arcevtala the quality of thumilk by its uppearunce, bat Itt wut 
‘chent thet Ht» not too thick, sed bave ® pou taste. With smgaed te Che yuantlty, wewnmnet 
Jute at fet, forthe milk may be kept wo as to dintend (he brewet, aud give Ht « full «peer 
‘ance. A wenan who le ahuve Wie agp of 38.year%, or who hae small Gaccid brewrts, or 
“exoorlatod nipples, or who mentireates Ouring Action, oF whe Is of & passionate tiqpention, 
shoal not Se employed ax z.urse. The milk daring monnstruation ( apt to Meagree with 
the child, and produce twmiting or purging. but thix not uniformly the ease, Violent 
‘pamioes of the mind wifect the milk wilt mare; often Resumes thin, and yetlowhh, and 
‘caunes calle, or even fia, Thote who labour under hereditary disesew sont, at Least Py 
[Prudestial motives, be rejeoted, The weanss's «Bild, Af alive, should be toupeeted to aseer 
‘ain bow it hia Ghrivew, sea boll and dhe n)yple should be <xamlved, lew the nume may 
have syphilis, A vomas who bu» already mureed sererat monthe tenet Co be chown, aa the 
‘silk (nap to.c0 away sometlines, or become badd. WICh rrgars to the diet of a writs ibe 
mproper to pamper her, or make auch difference In the quality of the (eo, Com WAAE be 
‘hee hewn accustomed to. Ht inmiso proper that abe Be employed in some ithe dy ke the 
family, otherwise sho becomes inilolont aad overgroen. Whea 3 unr become penreant, 
ip sallk ten diminishes ia quantity, Sat, dow eet deweme hartfal; an the contrary, the 
‘qennllty af phempbate of Lime & contains, appears in the course of gevtalion te (nerennt, 
Dr. tharas Midwifery: 
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excites but little attention ; cutaneous patches, of a red colour, of 
an area varying between that of @ split pea and a silver penny, 
constitute its principal character. Inn few days, the disease always 
censes spontaneously. Do not confound it with the measles. As 
there are neither catarrhal nov febrile symptoms; and as the erup- 
tions differ, the two affections are easily distinguished. In the 
severer varieties there is a minute articular elevation in the centre 
of the red pateh.* 


TOTEROB INPANTUM,+ OR YELLOW GUM. 


Ininfants, jaundice, notwithstanding its. very frequent ocour- 
rence, is never scarcely a dangerous discase,t Haller supposed that 
jaundice is produced in’ the iafant by a'elot of milk closing’ the 
ductus communis choledochns; for when the skin is yellow, often 
the bile from the bowels is very abundant. The real cause of the 





” 


* Tho varietion iu Willag are the following, whose Gescriptions are Marge aud woewhar 
Joong. We mas eatract fro them, howprer, the watjoined distinctions of characters 

0B, Tntertncton, ot Redogwom  plinpien bright red stints lnlermiset with stigmata, 
‘end red patches, sometimes rpreading over the body. 

B % Aibiane, iter Nae mean na 
Dale 

7 1, Cenbowes =. Seehres paein 20l,of Otis sem, Svsting «hese 
(he larger wurronaded by & vot hale; aceasionally mcceedad by 4 red crops 
8 A Voudlcds, or Wad freeshs plnpien deep ved, te clemlar jaisiak er clusters 
clusters pomnetiones politary 00 wach arm or cheek, wore gewerally Aying from part to part, 

1% Centiten, Palla guevenht plegbn tars, shawn, edagy o's phir se 
‘Chan the skin, withont hae vf iwi. 

Geoerally speaking nove of these rarities sr of serious lnportanecy aad tof them being 
‘consistent with a healthy state of the functous of the besy, require but tte atteation from 
medical genetitionsrs. Dr. Good's stwdy ef Metlcise, Sed eis Fol. vs ps HOt. 

+ Tclerwe—saimed from ite ikenew to the plumage of the cedex thrust, of wiviclh Baling 
‘relation, (hat Mf & jaundiend person tooks on ome, the bird dlev and the parleat reaver 

1 Thi dlkeane avers ehildren at or soon after Khel birth, 2n6 woaslly eontlowes for sore 
daze, Tehas generally been mappored to ative from mevaniatm the intentines, 

the flow of bite ints them. Rig tna rpg mopir 








THE MEDICAL DISEASES OW INFANTE: xr 


women, A single paroxysm may destroy, but more generally not 
so. When the child, in slumbering, ts twitched gently, and emiles, 
and half discloses the eyes, and Jooks more interesting than usual, 
with rosy cheeks, and brightened eye-balls, and a mind more 
active than ordinary, convulsions may be apprehended. ‘These 
smaller symptoms are called inward fite* Evening is often the 
apparent cause of the cephalic affections in children. The real 
cause of the beauty, the brillianey, the precocity, the dissolution 
of the child, Is the press of the blood towards the brain, and 
perhaps of the teeth towards the gums; this gives glow to the 
cheek and splendor to the eye, and netirity to the Intellect, and 
death to the mother’s hopes.t 

‘Tumours, effused water, efused blood, and accumulation and 
hurried cireulation In the cerebral vessels, appear to be, in most 
instances, among the more immediate causes of this disease ; and 
of these causes congestion and aqueous effusion are the most 
frequent. Blood is, I believe, rarely poured out, and tumours 
are uncommon, All these causes, perhaps, operate by pressure, 
but {have my doubts here. Full diet, damp air, irritation in the 
prima vise, dentition, whooping cough, measles, and other acute 
diseases, are the more common remote causes, The convulsive 
and bydrocephalic affections may arise without any rery obvious 
excitement. ‘The evacuations are generally knotty, mucous, serous, 
and green. Scrofulous constitations appear to be especially prone 
to the disease. 


(+ er predecemors, bevottod with mpreition, always prone te sneribe werveus afcotions t 
demowinen! wpenciet took if Into thelr heads, that Infants, wien doning, waling Cowninvelyy 
nnd stacting, were haldiog convene with some airy being, charmed with Ueit Leeder Ersee, 
‘42d that the coaraleions which followed were occasioned hy « desperate seewprle ts escape 
ews Bie grap, ‘This explained wry childsen, the mnt forward and heastifil, we befor 
steervedyare mow Kile te this diane. ‘Thore ln very potty catch, called the Kai King, 
‘wale Cerna eatirsty om this ploce of fewlery- Dr- Bwndelt. 

+ Amoug the tower clamer of the Hoeth of Europe, If am vighlly tuformet, wethiag 
aterm the mother more than the commendation of ber Infants bewety. ‘The Arend of Nex 
neers Co provadl oven Sa Corttion Italy, xd exch praive be sepyened, Ix tome 
‘wuboown manner, to exert malignant infuence, Dr. Siwnett. 
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are the indications that the refrigerating applications have exerted 
their fall operation, Warmth about the head, pulsating fontanels, 
aud inward fits, are the best signs that the refrigerants are again 
required. 

‘To equalize the circulation, the warm bath is of great service ; 
and although timorous mothers are very anxious Test the water 
should weaken, I think I never, in one instance, witnessed a dan- 
gerous debility produced in this manner; and of the bath T have 
made frequent use, 97° of Farenheit’s thermometer appears to 
be a very fit temperature ; ten or fifteen minutes is an average 
period of immersion, to be lengthened if the child seem lively, and 
to be abbreviated should faintness occur.® 

Ihave known infants to be regularly nttacked with convulsions 
every time they screamed ; vex them, and a fitensued: hence the 
Importance of keeping all quiet, When the other remedies, 
namely, bleeding, purging, refrigeration of the hoad, and warm 
immersion, have been used, quiet may sometimes be ensured by 


syrup of poppies, or other anodynes.t I know that in convulsive 
cases, with much lethargy, protracted for one of two weeks to~ 
gether, infants sometimes unexpectedly recover; and I lave seen 


AF afer there or four mamerstons he «bill gl scream when Datboty the baehl 
way be covered with atblanket, and this belog gradwally premed down with the 3 
‘water tranmides atmost uuperceived through the texture, 40 that the little patlent l» in the 
bath before it aware of &, When the hath i obwtoatety refused, wrapping the bnfaac fas 
‘Sanne, wrong out of water at the temperature of 97% of Pareahelt, may be found ux excel 
eit sabaitatet He may the therw admong: the SoMs, as omfercably Aste Che wh of 
‘mother, you wish te make the shild vmpertatively happy, tell dhe friends 6 pot ® few 
astn corks In the waters Dir sadicent smperin, Thirty or forty years aferwnnit hey 
POULT tnt find boll the pleasure tn a globe and serptre Br. Blwméett. 

+ fy prung infants, opiates mut be given with creat cantons foe though anne, weer 
‘conmuiaive and bowel atections, bear asodynes very well, there js alwary © fear af a wre 
‘Gove; rom half = drach te 4 drach of good ‘yeup of poppies. oF twe drops wf the (Inctmre 
‘of opium, ares full @ally quantity for aa infant within the month. Negtigewt auivtante 
‘ought ast 40 be Fauployed To measure out Che preparations lafyals MaKe soanetlanry Bowe 
Uitled by Over doves’; wad still more frequently they have become drowey. se 44 te 
he Breast and food for hoare togenher, to their great dsteiment fa bowel complalata 18 
Se ee 
qeey, Dr. Beundedte 
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these recoveries reear under the use of opium, in such dose: 
cidedly affected (be system, given with no other view than o} 
the distress of the little sufferer, Lowder, the predecessor of 
ton, ased to state hie conviction, that opiates were of effectiv 
caring the divease; asd certainly my own persuasion 

when aiminivtered la cases verging to the chronic form, 

tended with Genres aad restlessness, they not only do no 

injery. bet tend t accelerate the cure. I wish it were 
ewer fe be meee defiaite im my statements here ; but 
wore Eight. 

When the Geeta to cerebral afflux, and general b 
the clewwlntee, & obstinate, digitalis may deserve consid 
Tt & = Gemqeoees bat powerfal agent, and must be se 
wotched. te ceeveisvas. inqeire whether any irritant is in 
thom. Bp alll canes whem the gums are suspected, they oug! 
bert 

Awccm: qentibes, e cei scalp, a vegetable diet, and gams 
when seemwnrs ace, | Bellwwe. the best preventives of I 
phallic and seewsieet adivoues. With such children, « 
weve ane dieeamewem Snwacd fits. bright eyes, glowing « 
out Gee gh: eeetelio~ of aemger which tender mother: 
= mucibeee Seetest camceate some of the plainer indi 
me oemecteee seen awe family, sometimes five 

ote om ee @ eeameune mber these cephalic affection 
itp <comate ‘Teucment i ia such cases, obvious ¢ 





SRY WARRBEAL 


se Sgemwhen Gs creme witch proves the death of 
a ee na cw mvech Ten or twenty water 
~~ ome Seenmae geenish. way occur in the cov 
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the patient recovering gradually, or dying at the end of some 
three or four days. This diarrhoea is more particularly dangerous, 
if the infant, not above a week or two old, has been gradually 
pining before the attack. 

Mere irritability of the chylopoietic apparatus is not always 
nor, perhaps, often the sole and immediate cause of these attacks: 
In some severe cases, superficial ulcers are found in the villous 
membrane after death ; in others, on different parts of the intes- 
tinal surface, we discover spots of increased vascularity. When 
the conjunctiva, the urethra, the vagina, and the Schneiderian 
membrane, are inflamed superficially, they all increase in their 
irritability and their secretions, unless the inflammation be pushed 
beyond a certain degree; and it seems not improbable, therefore, 
that in infants the serous diarrhoea may more properly be referred 
to inflammation than simple irritability of the inner surface of the 
membrane.* 

The substitution of other aliment for the human breast-milk, is 
the ordinary cause of watery diarrlcea ; and to correct this error, 
is the first step of the cure. As observed before, if the infant be 
too weak to draw from the breast, the milk should be procured by 
proper drawing instruments, and administered with a spoon, Unless 
the human milk be promptly supplied, there is no reasonable hope 
of cure. In some cases, when the disease has been recent, I have, 
to appearance, successfully treated the watery diarrhasa on the 
antiphlogistic plan; but syrup of poppies, opiates, ant-acids, and 
aromatics, are the remedies which have appeared to have the best 
effects. Two or three drops, not minims, di 











of the tincture of 
opium, in slighter cases, may check the diarrhoea much; but 
the great evil of this, and, indeed, of all the anodynes, is, 
that they may make the infant so torpid, that it neglects to 
draw the breath, therefore beware of too large a dose.t 








+ Ima prepiration, in my museum, presented by a very excellent and promising young 
eatles late Dr. Cox, in the compase of one foot of Intestine, you may see fifteen of 
twenty supertclal ulcers, large as the surface of a split pes, Dr. Blundell. 

+ A usofol formala in these cases, isthe following: of aromatic confection, one drachan: 
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berry syrup, and other stimulant astringents may be used with 
success.* 


MESENTERIC OBSTRUCTIONS. 


Mesenteric obstructions are not, I think, frequent in very young 
children, but, without such obstruction, you may frequently meet 
with an inflated abdomen, and a gradual wasting of the other 
parts. This state of disease is called marasmus.t It usually, I 
think, arises from one of three causes, a denial of the human 
breast-milk ; an inertness of the chylopoietic viscera, which either 
form their secretions too sparingly, or of deficient digestive power 3 
and an afflux of blood on the head, with, perhaps, a concealed 
hydrocephalus. When the chylopoietic viscera are inert, without 
cephalic disease. I have seen much epparent benefit from cap- 
sicum and quinine, in pill, according to the effect produced, with a 
dose of blue pill, or @ grain or so of calomel, two or three times 
week. Change of air, as from town to the country, or from 
the country to the sea-shore, seem sometimes, in marasmus, to do 








Il our medicines, 





more good than 


CONCLUSION. 


Thus far then, have I entered into practical remarks on the 
diseases of young infants, those especially which occur within the 
first few weeks, for to these it is that my observations, with few 
exceptions, are designed mainly to apply. And as a final remark, 
let me add, that although so many infants sink beneath the 












Grachm, and of simple syrap one ounce, or honey 
may be substituted for syrup, If not too teri ‘Of this Hlactos, « little may be put late 
the moath repeatedly {a the course of the day; the best instrament for diffusing it over the 
mouth Is the child's own tongue. Dr. Blundell. 

+ Marasmus:—From wapaivw, marains, to grow lean. 
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Abstinence from food, 140. 

Acetabalam, #. 

After-foodlogs, 457; concealed, 480; ex- 
torus}, 460; from retention of « portion 
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Crearlan operation, 665; British cases of, 
S14; means of eperseding, 679. 
Canalis arterionas, 925 rence, 92. 
Caruncale Myrtiformes, 31. 
Catamenia, 10. 
Cervix utert, 35. 
Change, the, 47. 
hotion, 1195 spongy, 
Creates membranoeas, 90. 
Cltorte, 385 
Commleres, 28. 
Conception, soe Improgaation, $4; exp 
tion of, 181; the required fr, I 
‘Corpora sesamoldes, 33. 
Corpes fateem, 39. 
Coures, the, 67. 
Cowper's Glands, 30, ' 











Crantotomy In cases of slight contrastion, 
1596: In cases of considerable coatrac- 
loa, 543; algae which Indicate the 
need of, 46. 

Craniotomy, Instruments, Bal. 

Crotehet, 835. 


Detivory, see Labour, 909; after the death 
‘of the mother, 207; possibitity of, with- 
‘out the mother's knowledge, 17. 


Epigencela, 144. 

Brolution, 14, 

Extra-utertne Pregnuacy, 710. 

Fallopian Tubes, 37; secretion 1143; see 
thon of, 879, 

Palee Water, 190. 

Fecandity, diferent degrees of, 63. 

Flooding cases, 908. 

Floodings, after management of, 400; be- 
fore labour, thd; causes of the cesses 
thea of, 209; coplous, management of, 
323; copious, management of, in the 
latter mouths expecially, #88; denth 
after the cessation of, 967; during la- 
our, 45d: immediate precarsor of 
death, 318; immediate death from, 
4895; im gushes or drainings, 316; tm 
the earlier months, 434; in the latter 
month, 49; tn the latter months,cause 
of, 00; im which the placenta Is mot 
over the on uteri, 451; management in 
the asphyxia} state, 340; simple, ma- 
agement of, 316; sometimes rapidly 
fatal, 314; source of the hemorrhage, 
sor. 
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death, 485; excitement, 482; Infam- 

mation of the bladder, fe. 499; mor- 

{tMfcation, 490; rapture of the genitals 

478; rupture of the perineum, 477; 

rupture of the trachea, & 

{ng of the labla, 485; vascular Ince- 

lons, &e, 475. 

Labour, laborioas, causes of, 87: anchy~ 
Josed sacro-coceygeat 
of the feetar, 608; descent of the arm 
ith the cord, 611 ; descent of the head 

the cord together, 6103 distortion 

and contraction of the pelvis, 360; hy- 

Arocephallc head, 619 ; length of the 

(606 ; locked be 























of the membranes, 605; unfavourable 





vheera, 488; prewure of the nerves, 

494; puerperal Irritability, 4995 rete 

ton of urine, 4903 rigors, 4903 ruptur 

ofthe bladder, 491; sloughlags of the 

I parts, 496; sloughings of the 

492; suppuration, Ac. 456; 

yelling, 4863 waste 
Ings, 490; weakness of the bluAder, 
ao. 

Labour, lingering, 678. 

Labour, natural, 218; cramps duriog, #29; 
cutting the fuais, #41; birth of thebead, 
‘241; birth of the shoulders, 2403 de- 
scent of 
a1; effects 
‘eruption of the liq 
stage of, 290; funis round the child 
neck, ¥41; micturition daring, 299; 
morbid eects of, 299; pales during, 
1226; potition of the pre- 

cursory symptoms of, 2195 rigors dur- 

tng, 2995 tenesmas durlog, 329; ro- 









































+ 366; foot or crural presenta 
tions, 389; mixed preveatations, 371. 

Labour, Preteraatural, extraordinary dlf- 
Geulties {n, 372; abstraction of the 
head, $14; enlargement of the abdo- 















‘men, 372; laying open the head, 319; 
position of the arms, S73. 

‘Labour, preternataral rom transverse posl- 
tlon of the child, 361; Cxearian opera- 
tion for, 286; embryotomy for, $87; 
escape of the child from the uterus, 
81; evolution of the child, 283; Indl- 
cations for relying on the nateral 
efforts, $89; ordinary method of dell- 

transverse presentations, 














yvalslons, 6363 with 
‘with hydrocepbatos, 975, with In- 
monstrosity, 
(631; with plorality of children, 669. 
Lever or tractor, on the, 809; Mr. Galt- 

‘skell’s observations on, 511. 
Ligamesta rotunda, $8, 

Liquor amali, 117. 
Lochia, of the, 798; 
page of, 797. 
Long Forceps, on the, $00. 












ertow of, 1963 stop- 


Mammillary process, 130. 

‘Meatus urinarias, 29. 

spiltarin, 9. 

Menses, the, 41; appearance of, #0; cema- 
44; effects of 











315 symptoms attending, SI. 
Menstruation, see Menses, 47. 
Mons Veneris, w7. 
Monstrosity, causes of, 138. 
Moralng sickness, 176. 

Morsus diaboll, 129. 





Navel-atring, 10s. 
Nymph 





Obstetrical Bandage, Mr. Gaitstells, 796. 





Obstetrician, daties of, $30; recapitulation, 
m5, 
Obtarator foramen, 4. 


Os coce)gls,9; Innominatem, 3. 
Os externum, 90; tIsce, 255 elert, 38. 
Ostcomiet, Dr. Davis's, 0. 
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Ova Mabotht, 88. 
Ovaria, 51. 
Oram, 8. 


Partaritioa, see Labour, 909. 

Pete viscera, 28. 

Peivimeter, 1S 

Pelvis, 15 abuorbeats In, 49; axle of, 21; 
Mood-vewets la, 42; brim or superior 
aperture, 8; curity of, 10; cellular 
‘web in, 43 contracted, 15; contracted, 





Altorted, 19; distorted, 2¢- 
vlee to women having, 19; false or 
superior, 8: glands fn, 42; joints of, 
45 large, 16; ligaments of, 8; male 
and female, 20: a 
the Kinds of, 17; muscles of, 41; 
nerves tn, 43: obstetric propertien of, 
1 outlet of, 9: small, 16; small, 
management of cases with, 16; stand- 
ard, 15 soft parts Uning, 40; trae or 
Inferior. 8. 

Perforator, is: rules for using, 850 
rum, 42: laceration of, 799: treate 
rent of, 995 chionie reats of 

Peritoneumn, 44. 


























Phiegmasia Dolens, 745; acute, 7%55 
chronic, 70%. 
Placenta, cigcular, 1025 formation of, 114 

forms of, 191; functions of, 1265 | 








phatice of 1083 nerves of 


ber of, 108; pulmonary office? 1255 





situation, 103; structure of, 10s; zoni 


form, 102. 
Placenta, aatural expulsion of, ests 
error in managing, 263; injudicivuy 





removal of, after delivery, 2555 rules 
for the removal of, after delivery, 
256. 

Placenta, retention of, 6125 effects of, 6125, 
rules regulating manual interference, 


GIN; errors in managing. G40. | 





Placents, Causes of retention 
the tunis, 640; euhesi 


breaking | 








quence of scirrhus, 627; inertness of 
the uterus, 629; irregular uteri 











traction, 623; selrrhees adhesion. 625 
‘welling of the parta, e22. 

Pleras retiformis, 30. 

Position of the Child, means of secertain- 
ing, 200. 

Prepatinm elitoridta, 29. 

Preguancy, diseases of, 176: ealcali, 1 
cardiaigia, 194: constipation, 196; 
convulsions, 200, 636; cough, 199: 
diarrhes, 1765 








dyearia, 197; false pains, ans: fesi- 
ious taste, 195; femoral hereia, 5: 
fetal turbalency, 206; 
194; leteras, 199; 
81; facharla, 197; janadice, 195: tax- 
ity of the abdomen, 204; mastodyaia, 
302; micturition, 197; nausea, 
edontalgia, 900; edema, 1 
Aropsy, 903; prolapsus uteri, 1965 pt 
in, 901; rigidity of the abdomen 
204; salivation, 201; strangury, 19; 
‘sppbills, 198; toothache, 200; ape 
plexy during,¢60; convulsions daring, 
636. 
Pregnancy, remarks o: 

































length of the cer 
Vin uteri as connected with, SS 15 





progress of, 172; suckling no certa 





preventive of 73 situation of the 
uterus, Hide 
Pregnancy, Sigas of, 153; accidental and 








antipathies, 166: 
sign of, 161: ausculation, 1365 
Arvams, 166 ;emaciation, 166 : enlarge 
ment of the abdomen, 1573 Inkings to 

movement of the 
fetus, 155 : monssecretion of milk, 167 : 
‘edema of the lower limbs, 








certain things, 1A: 








98 pains, 
166: quickening, 165; slay blood, ts + 
state of the brraste, 1 
of the menses, 1655 temp. 





uspensi 
1 IGS vue 
miting and retcbing, 155. Signs of, 
by examination, 167. 





Premature Delivery, induction of, 589. 

Preseutation,beeech, 289; crural, 23; ear, 
U5 face, 279; foot, “AI: forehead, 
25; forehead, remarksoo,225: mixed, 
S11 trausverse, 2965 verter, 211. 





Pubi 





inpex, 





nosis of, 168 ; nature of, 268 ; pout mor+ 
tem appearances, 1673 treatment of, 
rarieties of, 158; variousmensares 
Proposed for the treatment of, 783; 
femetics, 154; mereury, 758; toate re- 
‘medics, 1533 tarpentine, 756. 
Puerperal Tumid log, 78 








Reckoning, 114. 
Rectum, 40. 

Ramp bone, ¢. 

Mupture of the Uterus, 699; causes of, TOL 


management of, 702; symptomuof, 6995 


termination of, 706, 





‘Sacro-coceyeal joint, 6. 





Secuadines, 280. 
Sexual foxtinet, 10. 
hear Boue, 4. 
Bhew, the, 2 
Short Forceps, on the, 517. 

ing Bone, 4. 

paying, a 

Sphincter ant, 40. 

Sterility, 24. 

Stitl-borm children, birth of, 746. 
‘uperfetatlon, 74. 

Sutures, 28. 
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‘Torning, $88; cases of easy, 398; cases of 
Aiticalt, 390; cases of impracticable, 
«. 

‘Twins, or, plurality of children, 66; ma- 
‘agement of, 676. 


‘Umbilical cord, 108. 

Ureters, 29. 

Urethra, 29, 

Uterine substances which escape from the 
uterus, 439. 

‘Uterus, 34; absorbents of, 37; appendages 
of, 315 arterles of, 36; broad liga- 
mente of, 47; contents of, 99; dosble, 
1A; musculasity of, 80; nerves of, 36; 

ents of, 38; slnuser of, 805 








of, 16; descent of the rudiments Into, 
tae. 

Uterus during the progress of pregnancy, 
5 ascent of, 69; Its non-ascent may 
be mistaken for retroversion, #95 It 








{In the earller months, 1705 situa- 
tlon of, 86; state of the neck of, 8b. 

Uterus, efects of coutraction of, wb; state 
of, after delivery, 52; means tovecure 
contraction of, 254. 

Uterus, supposed source of carcinoma of, 
‘345 om the entire removal of, 577. 











Vaginn, 43: orifice of, 20, 





Veetlor Lever, onthe, 59. 
Verica, 29. 

Vesleula umbllicatis, 117. 
Vestibulum, 39. 

Vulva, a. 





White leg, 795. 
Womb, 4. 
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